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RESULTS OF IRRIGATION AND CLO- 
SURE IN SELECTED CASES OF 
NON-PYOGENIC ARTHRITIS* 
Prescott Lt Breton, M.D., F.A.C.S. 

St. Petersburg. 

All medical men see at frequent intervals acute 
infectious arthritis of the ordinary type. Ovcca- 
sionally, the suppurative joint appears with its 
striking symptoms and imperative need of drain- 
age. Between these types, there is a group of 
cases of arthritis, usually located in a large joint 
as the knee or the hip, in which the clinical symp- 
toms are severe, but aspiration shows a clear or 
slightly turbid fluid, the white count does not indi- 
cate suppuration and operation is not performed. 
The writer desires to report some observations on 
the treatment of selected cases by incision, irriga- 
tion and closure, such treatment being followed by 
rapid cessation of all acute symptoms. 

Type of Case. The history is about as follows: 
There is usually a preceding recent infection, such 
as gonorrhea, inflammation of the respiratory 
tract, or of the pelvis. The onset is sudden and 
acute, in a large joint, and pain on motion with 
muscle spasm is marked. Temperature and pulse 
moderate. Heat, swelling and tenderness, ele- 
vated white count not indicating suppuration. 
Splints, traction, local applications, aspirin, and 
protein therapy all ineffective. Morphine neces- 
sary as any motion causes pain so severe that the 
patient screams. X-ray at a late date shows 
arthritis with some erosion of cartilage. 

Operation. Under anesthesia, with strict pre- 
cautions and aseptic technic, a half inch incision is 
made in a convenient area. At the knee, the in- 
cision may be made just inside and above the 
patella; at the hip, a posterior incision following 
the direction of the gluteus maximus fibres. For 
15 minutes a warm bichloride solution (1 to 
15,000) is used to irrigate the joint by glass tube, 
tubber tubing, and irrigating jar. The joint is 
slightly distended and then gently emptied until 
time is up. A final douching of normal salt solu- 
tion. Sutures, dressing and a light fixation splint 
or traction. Fluid from the joint shows white 
shreds of fibrin or flakes of cartilage, and is nega- 
tive on culture. The surface of the cartilage, as 


_—_. 


*Read before the Fifty-Eighth Annual Meeting of the 
Florida Medical Association, Orlando, May 12, 13, 1931. 


seen in the joint, especially at pressure points 
where bone contacts with bone, shows erosion of 
cartilage or sometimes red granulations. 

If this simple procedure is done early, within 
four or six weeks, before the inflammation has 
extended from the synovial sac into the periarticu- 
lar tissues, the results are often dramatic and are 
like those following the opening of an abscess. 
The temperature drops, the pain is allayed, the 
screaming stops, apprehension at the least move- 
ment subsides, and active motion can be instituted 
as soon as the wound has healed. Partial stiffness 
and adhesions may persist, which is a very differ- 
ent result from the fibrous ankylosis in deformity 
that ordinarily obtains. 

3esides the five cases reported below, the writer 
saw a number of similar cases treated at the 
Buffalo General Hospital by other surgeons with 
equally good results. The five personal cases 
represent one elbow, two hips and two knees. 
Three were of gonococcus origin beyond a doubt 
and the others were of pyogenic origin. Ages 16 
to 66. Final results: Cure with some limitation 
of motion but good function. Treatment of initial 
foci left with attending physician. 

It is not easy to get consent to do this operation, 
because there is a fixed belief among general prac- 
titioners, nurses and the laity that opening of a 
joint with loss of synovial fluid means permanent 
stiffness. It requires prolonged arguments and 
mental effort to obtain consent for any joint opera- 
tion in cases of general types. Orthopedic sur- 
geons know from experience how resistant joints 
are to trauma, and how exact one must be in excis- 
ing all cartilage from a joint to produce the firm 
stiffness of an ankylosis. Witness the following 
types of cases that recover as regards motion, 
where the capsule has been cut or torn and the 
joint fluid lost: 

1. Ordinary dislocation. 

2. Open operations on fractures running into 
joints. 

3. Removal of semilunar cartilages from the 
knee joint. 

4. Biopsy of joint for diagnosis. 

5. Subcutaneous drainage of joint for chronic 
hydrops by removal of segment of capsule. 

6. Retention of function after drainage of sup- 
purative joint, where proper technic has been fol- 
lowed. 
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7. Open operation on congenital hip disloca- 
tion. 

8. Retention of partial function in old tuber- 
culous joints, after cold abscesses have ruptured 
the capsule. 

Literature. The literature is very meager. 
Many standard text books on orthopedic surgery 
mention only the open continued drainage of a 
pyogenic joint. The 2 per cent formalin injection 
was evolved by Murphy. The prolonged irriga- 
tion as outlined above emanated from Boston 
(Dr. Cotton). 
in their recent work on rheumatism, quote Frei- 


Poynton and Schlesinger (1), 


berg as showing that arthritis can occur without 
bacteria entering the joints, and destruction of 
cartilage can follow. Churchman (2) uses 2 per 
cent gentian violet instead of bichloride for both 
Gram positive and Gram negative infections. 
Key (3) extolls arthrotomy, irrigation and closure 
followed by 10 days of plaster cast in cases of 
gonorrheal arthritis seen fairly early. Porter 
and Rucker (4) report five cases of gonorrheal 
synovitis with striking results from the repeated 
insufflation of air in the knee joint, after aspira- 
tion of joint fluid. Enough air is introduced to 
raise the patella from the femur. 
well worthy of trial in place of irrigation or could 
be combined with it. O. L. Miller (5) reports an 


interesting group of cases of children who had 


This method is 


acute transient epiphysitis of the hip joint, in 
which no suppuration followed. His cases appar- 
ently should be classed as osteomyelitis of the neck 
of the femur of mild type. In the Frank Billings’ 
lecture last summer on the Present Status of Non- 
specific Therapy, J. L. Miller (6) admits the fail- 
ure at times of this treatment, but among the 
arthritic conditions makes no reference to irri- 
gation. 
Comment. 
acute arthritis of moderate degree due to toxines 
from tonsil or alimentary tract. Witness the 
common shoulder joint of women about 60 years 


Frequently one sees in practice 


old, or the knee joint in cases of all ages, which 
yield after some weeks or months of local treat- 
ment. Between these cases and those of pyogenic 
arthritis where there are active bacteria at work, 
there is the type referred to, distressing to both 
patient and surgeon, in which the end result is 
very apt to be ankylosis in deformity. The writer 
has recently seen three cases of deformed knees 
with limited motion due to gonococcus infection, 
giving the usual history of weeks of extreme pain. 


If irrigation and closure had been done fairly early 


the economic and practical results should have 
been very different. 


CONCLUSIONS 
1. There is a type of acute non-pyogenic 
arthritis, usually of one large joint, where the 
symptoms are severe and persistent and the end 
result bad. 

2. They are not relieved by ordinary measures 
of splinting, traction, physiotherapy or foreign 
protein therapy. 

3. Irrigation and closure at a fairly early date 
promises immediate relief of symptoms and a 
much better end result. 


CASE REPORTS 
1. R. C. female, aged 16. Examination, July 
18, 1927. 
before, this girl developed gonorrhea, and four 
weeks afterward her left knee became swollen and 


Following her marriage, two months 


There had been fever, loss of weight, 
and extreme pain. Pulse 120. Distention of knee 
joint with fluid so that the tape showed an enlarge- 
ment of almost two inches. Heat and tenderness. 
Motion from short of full extension back to a 
right angle. X-ray showed arthritis. On July 19 
at the Buffalo General Hospital the joint was irri- 
gated and all acute symptoms rapidly subsided. 
When last seen, on August 27, her recovery was 


painful. 


almost complete. 

2. W. W. D., married female, aged 26. 
weeks before her first baby was born, on July 11, 
1928, her husband infected her with gonorrhea. 
In late June the left knee joint became swollen. 
She remained in bed on account of extreme pain 
which necessitated morphine, and had had much 
treatment, including vaccines. On consultation, 
August 13, 1928, with Dr. Rich, the patient was 
found to be worn out with prolonged suffering. 
Temperature normal. The left knee joint was a 
dusky red color, hot, tender and indurated. The 
tape showed two inches enlargement. Motion in 
a flexed position of 10 degrees possible, but this 
X-ray showed arthritis with 


Some 


caused screams. 
roughened joint surfaces between knee cap and 
femur. 

On August 17 at the Buffalo General Hospital 
irrigation was done. Patches of red granulations 
appeared on the cartilage. Adhesions were !o0s- 
ened until the joint moved from full extension 
backwards 45 degrees. Plaster back splint. Au- 
gust 21, complete relief of subjective symptoms. 
August 28, cast off ; marked improvement in joint. 
September 7, 20 degrees motion. October 26, 
walked a little. Induration still caused seven- 
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eighths of an inch enlargement. Motion from 10 
degrees short of full extension back to 40 degrees. 
Continued improvement under physiotherapy. 
One year later, good function with limited exten- 
sion. This case was headed for ankylosis in 
flexion. 

Case 3, A. L. male, aged 66. 
the Columbus Hospital, Buffalo, October 15, 
1929. Previous history negative. For some 
weeks he had had a swollen, extremely painful 
left elbow. Fever about 101 daily. Whites 13,000. 
Wassermann 4 plus, for which he was receiv- 


Examination at 


ing treatment with no effect on the elbow. The 
joint was boggy and excruciatingly painful over 
the head of the radius. Flexion and extension 
fair, pronation and supination very limited and 
painful. X-ray negative. October 18, irrigation 
with incision over the radius. Fluid flocculent. 
Head of radius showed a gouged out eroded area 
for one-third of its circumference. November 14, 
comfortable with no temperature. Culture of 
fluid from joint negative. Later, recovery with 
some limited motion. 

Case 4, male, aged 18. Examined in James- 
town, N. Y., by Dr. Barone, May 31, 1930. 
This young man contracted gonorrhea some eight 
weeks before and promptly developed arthritis, 
slight in several joints, but extreme in the right 
hip. Temperature often 103 or 104. Loss of 
weight. Hemoglobin 50 per cent and whites 
12,000. Pain so violent that an anesthetic had been 
used to apply traction, which was ineffective. The 
joint did not appear swollen, but was very tender, 
and the patient was apprehensive of the slight- 
est movement. X-ray negative. No count had 
been made. Irrigation by Ober incision at once 
at the Jamestown Hospital. Joint fluid not much 
Cartilage on the head of 
Traction re- 


increased, but turbid. 
the femur looked like raw steak. 
applied. This case was lost track of by the attend- 
ing physician and no later record obtained. 

Case 5, female, aged 26. Examined June 11, 
1930, at the request of Dr. Getman. After the 
birth of her second child, on April 14, she devel- 
oped puerperal sepsis (strep. hemolyticus). A 
stormy course with three blood transfusions. 
Then a thrombo-phlebitis of the pelvis. With 
apparent recovery she went home from the hos- 
pital, and then developed three weeks before exam- 
ination by the writer acute arthritis of the left hip 
joint. No relief from violent pain except by 
morphine. Low fever and extreme anemia. On 
examination there were found fullness along the 
trochanter, tenderness, great apprehension on at- 


tempting to move the hip joint. She was removed 
to the Buffalo General Hospital, where the X-ray 
showed arthritis with smeary, irregu'ar contour 
of the upper part of the head of the femur. 
June 12, Ober incision and irrigation. Flakes 
of cartilage in the joint fluid. Head of femur 
rough with reddish spots. Traction, June 25, 
No pain or fever since operation. Wound 
Free motion 


home. 
healed. July 22, about on crutches. 
Later on, good function. 
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DISCUSSION 
Dr. F.1,. Fort, Jacksonville: 

Anything that offers us any additional weapon 
or any advancement in the treatment of arthritis 
Certainly 


without pain. 


is worthy of our serious consideration. 
if you will read the literature you will appreciate 
how confused our present state of terminology, 
etiology and treatment is in regard to arthritis. 

It is impossib'e to discuss the whole subject of 
arthritis, and I think Dr. LeBreton is very wise 
to confine his paper to a very select group of 
cases, and probably one that is as much neglected 
or improperly treated as any other type. 

Fortunately, this particular type of acute, non- 
suppurative, monarticular arthritis is not so very 
frequent. It results many times in long drawn 
out periods of disability, loss of motion, and de- 
formity, besides considerable pain and financial 
loss. 

I am firmly convinced that Dr. LeBreton is ad- 
vocating a method that will shorten the period of 
treatment, help relieve the pain to the patient, and 
also give us practically a normal joint if the cases 
are properly selected. 

I would like to say just one word about selecting 
cases. The greatest danger, in my opinion, is in 
letting them go too long, until the infection has 
become imbedded in the soft tissues around the 
joint and the synovial membrane is three or four 
times as thick as normal. It is too late then. 
But if we take these joints early, before the syno- 
vial membrane has become so thickened, we can 
sterilize it by washing it out and, therefore, stop 
the process before the joint is destroyed or the 
blood stream involved. 
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Now, for several years we have been in the 
habit of opening purulent arthritis as soon as we 
recognize it as being purulent. If there is any 
doubt about it, I have no hesitancy in aspirating 
I make incisions and counter incisions 


That is doubtless the best 


the joint. 
for free drainage. 
treatment, in my opinion, for suppurating joints. 
And in these cases I use a continuous irrigation 
for a day or two longer. Dr. LeBreton aims at 
aborting the infection before suppuration occurs. 

Whether or not it hurts to open, irrigate, and 
sew up an infected joint in the early stages, only 
experience can tell. In my opinion, it is the one 
best thing to do. I am satisfied from the limited 
number of cases in which I have had an opportu- 
nity to use the method advocated by Dr. LeBreton 
that it is a short cut, most pleasing to every one 
concerned in handling these selected cases of mon- 


articular non-pyogenic arthritis. 


Dr. Prescott LeBreton, St. Petersburg (conclud- 
ing): 

I wish to think Dr. Fort for his discussion. [ 
fully agree with everything he said. I omitted 
several paragraphs to save you people time. | 
thank vou. 





SOME OBSERVATIONS ON THE TREAT- 
MENT OF EMPYEMA OF CHILDREN 
BY ASPIRATION* 

Atvyn W. Waite, M.D., 

Pensacola. 

During the past fifty years, no surgical condi- 
tion has aroused more discussion than the treat- 
ment of empyema. We have the advocates of 
both types of procedure, namely, the insertion of 
a tube in the plural cavity, and aspiration. This 
controversy signifies the fact that neither method 
is considered satisfactory because in each the mor- 
tality seems greater than it should be. Empyema 
was known to the ancients and the importance of 
drainage recognized by Hypocrates, but the best 
method of obtaining this drainage is still a much 
mooted question. Roe, in 1844, was the first to 
employ paracentesis as the sole means of treat- 
ment. Before the Royal Medical Society of Lon- 
don he reported nine cases of empyema using as- 
piration, with one death. Henry Bowditch was 
the first to sponsor aspiration in this country. In 
1910, Holt reported a series of 139 cases of em- 
pyema treated by aspiration alone; twenty-five 





*Read before the Escambia County Medical Society, 
Pensacola, November 10, 1931. 


were cured, thirteen died, and one hundred and 
one underwent subsequent operations. A strong 
contrast to Roe’s series is Kassowit’s, who treated 
a total of fifty cases by rib resection, three of 
which died. 
twenty-six cases treated by operations. The cause 


Scott, some years later, lost ten of 


of this discrepancy in results, both in aspiration 
Whatever it 
is—technique, selection of cases or whatnot—it 
only substantiates the fact that neither procedure 
can be considered the method of choice. 

In 1928, at the suggestion of Dr. Joseph Bren- 
nemann, Dr. EK. T. McEnery used aspiration as 


and rib resection, is unexplained. 


the means of treatment in all cases of empyema at 
Children’s Memorial Hospital, except the follow- 
ing five: 

1. A child with a post-operative fistula and a 
drainage tube lost in the empyema cavity. 

2. One case with an aspirating needle lost in the 
cavity before admission. 

3. An infant who anticipated aspiration by 
coughing up the pus, and getting well by himself. 

4. One operated on at the insistence of the at- 
tending physician. 

5. One because of natural anxiety at the begin- 
ning of the series. 

The total number of admissions was thirty- 
seven. Of these, thirty-two were treated by 
aspiration. McEnery states that all are now well 
as far as can be determined both clinically and by 
X-ray, except the following: 

1. One died of pneumococcus septicemia and 
meningitis. 

2. One left the hospital against advice and died 
two weeks later. 

3. A patient with a severe case of pneumonia 
followed by an extensive empyema was morbid 
and cynotic, considered in no condition for opera- 
tion by the surgical staff. Aspiration was tried 
and a total of 3,635 cc. of pneumococcus pus was 
removed in ten aspirations. The patient expired 
and 1,110 cc. of pus was present at autopsy 

One patient was to go home and return for 
aspiration. He was not seen again. It is under- 
stood that he still has his empyema and a bron- 
chial fistula. 

McEnery’s mortality was 9%, including the 
case of meningitis ; 6% if this case is excluded. 

Cultures of the pus showed 28 pneumococcus, 
3 streptococcus hemolyticus and 1 staphylococcus 


~ 


albus. 
This paper is not intended to advocate any pro- 
cedure in the treatment of purulent effusior's, nor 


is it a statistical report. Having aspirated or ob- 
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served and followed some twenty-odd, unselected 
cases of empyema during the year of 1929-30, it 
is my intention to present some interesting hap- 
penings not in accord with the accepted facts con- 
cerning this line of treatment. 

The following method of procedure was used: 

Under sterile technique, a large bore aspirating 
needle was inserted between the ribs at the de- 
sired location, 1% novocaine being used as an 
anesthetic. About 6 inches of rubber tubing was 
attached to the needle over which a hemostat was 
clamped. When pus was located, it was removed 
by connecting to the rubber tubing a 50 cc. Luer 
syringe or a suction apparatus. The fluid seemed 
to run more freely after the first aspiration. 
Fibrin clots, while bothersome, did not hinder the 
procedure to any extent. Cultures were taken at 
the first aspiration. X-ray pictures were made 
before and following each aspiration. The site of 
insertion was determined by the X-ray, physical 
findings, and, if necessary, by the fluoroscope. 
There was no rule concerning the frequency of 
aspiration or the amount of fluid removed at each 
attempt. The individual patient guided us in this. 
As a rule, a rise in temperature and loss of appe- 
tite plus other physical findings were indications 
for paracentesis. The number of aspirations va- 
ried, the average being about five. 

Observations: The age of the child seemed to 
play an important factor in determining the 
method of treatment. The mortality under three 


years is notoriously high. Spence reports a mor- 


tality of 45% under three years ; Cameron, 75% 
under two years ; Holt, 72% in the first year, 52% 
in the second year. McEnery, using aspiration in 
a total of 32 cases, with a mortality of 9%, had 
50% of his paitents under three years of age, of 
which 30% were under two years, and 12% under 
one. It would seem that children under three 
years do better by aspiration than an open opera- 
tion, and that they fare better than older children. 

Empyema did not seem such an emergency as 
is sometimes thought, nor did all the pus have to 
be evacuated before recovery. As mentioned in 
the procedure, we did not have any hard and fast 
ru'e about aspirating, and in most cases tried to 
put it off as long as possible. The general con- 
dition of the patient, of course, determined this. 
Small empyemas, if let alone, will cure them- 
selves, but one was impressed with the large 
amount of pus that nature could take care of. We 
were not hindered much by fibrin clots, which was 
one 0: Holt’s objections to aspirations. 

On looking over the X-rays, one is surprised 


to note a large number of pyopneumothoraxes 
sometimes occurring during the treatment. A 
conservative estimate can be placed at 50%. We 
took no special pains to guard against this, and at 
times would force a small amount of air into the 
plural cavity, noting that the pus would run more 
freely. Most of the pyopneumothoraxes could 
not be determined clinically but were picked up 
by X-rays. There were no disturbing symptoms. 
It was suggested that the stay in the hospital was 
longer with pyopneumothorax. This was not my 
observation, 

3ronchial fistula in patients with a pyopneumo- 
thorax seemed to hasten recovery by coughing up 
the pus. There were no permanent fistula cases 
noted. One case is of interest. A boy, aged seven, 
diabetic, developed pneumonia of the right lower 
lobe, followed by empyema. 
eral condition, it was thought that open operation 
would be the method of choice. However, he was 


3ecause of his gen- 


aspirated once, and 175 cc. of pneumococcus pus 
were removed. We intended to insert a tube the 
following day. Twelve hours later he coughed up 
a large amount of pus, a bronchial fistula having 
developed. Operation was deferred. He con- 
tinued coughing up pus for several days, and re- 
covered without further drainage. 

Local cellulitis around the site of aspiration 
was rare, caused no alarm and cleared up promptly 
under hot boric dressings. No serious complica- 
tions were encountered during aspirations. The 
pus was frequently blood-tinged, but we came to 
regard this as of no importance. Emphysema of 
the tissues surrounding the wound occurred, but 
subsided in a few days. One case is of sufficient 
interest to mention. A boy, aged nine years, with 
a diagnosis of empyema was aspirated three times, 
once under the fluoroscope, but no pus was ob- 
tained. All punctures were made in the right 
lower lobe posteriorly at the angle of the scapula. 
The physical signs were not pronounced. Dull- 
ness seemed to shift to the anterior wall, and a 
needle was inserted in the fourth intercostal space 
to the right about eight centimeters from the mid- 
line, and 150 cc. of pneumococcus pus were re- 
moved. Twenty-four hours later he developed 
an extensive emphysema of the body, neck and 
face. He was acutely ill, and the outcome seemed 
questionable. Pressure was applied over the as- 
piration wound. He began to improve after three 
days. The emphysema disappeared in a few 
weeks, and he was aspirated again without further 
trouble. The patient recovered. 


Empyemas due to organisms other than pneu- 
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mococcus seemed also to be benefited by aspira- 
tion. Although pneumococcus was the most com- 
mon type found, streptococcus hemolyticus and 
staphylococcus were also the causative agents in 
several cases. 

Comment: No attempt is made to give statis- 
tics, mortality rate, etc., on the twenty cases ob- 
served, as they are a part of a series of 98 cases 
to be reported in the future. General observa- 
tions are all that are attempted in this paper. No 
intention is made to advocate aspirations as the 
method of choice in the treatment of empyema. 
One would not be justified in making so dogmatic 
a statement. If we consider empyema as not an 
emergency it would seem logical in the light of 
recent work to try aspiration in children under 
ten or twelve years, and then resort to operation, 
if necessary. Wilensky, in 200 cases, reports a 
lessening mortality with each week operation is 
deferred. In infants, it appears to be the method 
of choice. Why infants do better by aspiration is 
not quite clear. Less pus and a small cavity to 
obliterate may play some part. Recent statistics 
seem to show a marked lowering of the mortality 
rate in children under four years using aspiration 


as the means of treatment. 
CONCLUSIONS 

One can make no definite conclusions from this 
presentation. The results obtained by aspirating 
infants seem the most encouraging. This work 
is being carried on, and we can only hope that the 
controversy will be cleared up some time in the 
future. It is almost certain that other factors 
besides a purulent effusion will determine the best 
method of approach. 
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DISCUSSION 
Dr. J. M. Hoffman, Pensacola: 


I concur with Dr. White in his observations as 
stated in his paper. I feel that the subject is very 


timely. In the past, empyema has been regarded 
as practically an emergency as soon as definitely 
diagnosed. The old rule of evacuating pus as 
soon as found does not hold true in empyema. An 
excellent symposium was reported in a recent issue 
of Surgery, Gynecology and Obstetrics, on this 
subject. All methods of treatment were advo- 
cated by some. I believe the consensus of all opin- 
ions was to wait for definite localization of pus 
and for a suitable physical condition of the patient, 
particularly so in those cases of streptococcus 
hemolyticus empyema. I had the good fortune 
some several years ago, to work with Dr. J. A. 
Danna, of New Orleans, in treating a large series 
of empyema cases by aspiration. His method was 
to replace the aspirated fluid by a like volume of 
air.. In a large percentage of these cases, no open 
operation was necessary. The mortality was 
practically nil. This method has the advantage of 
allowing a complete removal of the fluid from the 
chest, and eliminates the shock attending a sudden 
release of the intra-thoracic pressure. The air is 
soon absorbed. I had occasion to see this method 
demonstrated to advantage in a case of my own 
recently. The child on admission, was gravely ill 
with a right empyema. Aspiration revealed a 
watery purulent fluid. Streptococcus hemolyticus 
was found. The child was aspirated and fluid 
volume replaced with air for several consecutive 
days, with marked improvement in general con- 
dition. The child was then allowed to go home, to 
return to the office every week for aspiration. 
After several weeks, a trocar and canula was in- 
serted between the ribs, and a closed catheter 
drainage was established. The catheter remained 
in situ for one week, and the child made an un- 
eventful recovery. I believe that the time of 
emergency thoracotomy for empyema has passed. 
The aspiration method should be used first, and 
open operation can always be done later. I fee! 
that our mortality rate will be lessened thereby. 


Dr. J. H. Fellows, Pensacola: 

I agree with Dr. White and Dr. Hoffman that 
we should not be in too big a hurry to operate on 
an empyema case. We should wait until the pus 
is well formed and adhesions have become estab- 
lished. 

Dr. C. J. Heinberg, Pensacola: 

I would like to ask Dr. White if the pneumo- 
coccus organisms in his series were typed. | had 
occasion in New York recently, to see some work 
done on the aerobic and anaerobic organi-ms. 
Necessarily, the injection of air would be cor 'ra- 
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indicated where organisms are present that thrive 
in a high oxygen content. It was my impression 
that Type III pneumococcus was such an organ- 
ism. 

Dr. J. S. Turberville, Century: 

I have often wondered at the high mortality 
rate in empyema as reported !n our medical jour- 
nals. In my own experience, the mortality rate 
has been very low. Of course my cases are usually 
well advanced, and hence I have had excellent re- 
sults with the open operation. In my mind, the 
tube drainage is bunglesome and prolongs con- 
valescence. I believe if we are careful and take 
our time, that no shock will follow and results will 
be good. Wait until adhesions form. I do not 
feel that we should at this time take sides in at- 
testing to the ideal treatment and that we should 
gather more statistics and data before rendering 
any definite opinion. We see comparatively little 
empyema in the south, and I am sure that our 
mortality rate is much lower than in the northern 
and eastern clinics. 

Dr. A.W. White, Pensacola (closing): 

Infection with the streptococcus hemolyticus is 
considered by some the one contraindication of 
the treatment by aspiration. In the cases reported, 
six of these were aspirated and all recovered. In 
conclusion, I would like to emphasize that the 
treatment of empyema is not an emergency meas- 
ure, that we should first aspirate, and later, tube 
drainage can be established if necessary. 





THE ESSENTIAL NATURE OF BRON- 
CHIAL ASTHMA ANDITS PRESENT- 
DAY MANAGEMENT* 

KENNETH PHILLIPs, M.S., M.D., 
Miami. 

I should like to introduce my paper with a few 
brief statements which are absolutely basic. First, 
it is claimed that bronchial asthma can now be 
managed by a definite routine and program which 
will yield the same assurance of success as in 
other common diseases of known etiology ; that 
unless this management insures a close working 
harmony between the internist and rhinologist in 
every case it will almost surely fail; and, third, 
that the management herein advocated does in 
no way denounce or discard the allergic theory, 
but envelops it and places it on its proper stool 
along with the other symptoms of the asthmatic 
syndrome. 

Little or no good purpose can be served by 





*Read before Polk County Medical Society, Bartow, 
October 14, 1931. 


devoting space to further additions of the specu- 
lative or controversial literature because reviews 
of the literature are of little value except in mak- 
ing clear the prolonged helplessness of the pro- 
fession before the problem. 

That this helplessness remains unmodified can 
be amply shown by reference to the voluminous 
literature published each year, and by review of 
editorials from the leading medical journals of 
this country and Europe for the past few years, 
the bibliography of which I present here for con- 
venience of those who might wish to review them. 
I shall therefore confine the balance of this short 
paper to a discussion of a conception and a man- 
agement of asthma which has stood the test both 
clinically and experimentally, but which is alto- 
gether too little understood and in many quarters 
still unheard of. 

Over thirty years ago, investigations in bron- 
chial asthma were beginning in three different 
parts of the world. They were carried on simul- 
taneously, but no one investigator knew of the 
others. After many years, by strange and de- 
vious paths, these three pieces of work became 
united into one harmonious whole. 

In Glasgow, Scotland, James Adam, a lone 
investigator, started a clinical study of this dis 
ease and in 1900 wrote a thesis in which he put 
forward the view that asthma was a result of two 
underlying basic factors, a general systemic tox- 
emia, and a lesion in the upper respiratory tract— 
most commonly the nose. These ideas were elab- 
orated in his post-graduate lectures at Glasgow 
in 1910, and in 1913 he published a book which 
somehow was lost sight of and was placed by the 
wayside for years, only to be resurrected chiefly 
through the attention heralded it by Haseltine in 
America. In 1927 it was re-edited and now re- 
ceives the compliment of no less an authority 
than Chevallier Jackson, “the most helpful book 
ever published on the subject.” 

In 1903, Brodie and Dixon, two European 
physiologists, presented before the Pathological 
Society of London the results of a carefully 
planned scientific animal experimental study on 
bronchospasm and definitely proved a neuroana- 
tomical connection, reflex in character, between 
the bronchioles and sensory nerve terminals of 
the upper respiratory tract, the most sensitive 
and predominant receptive area being the eth- 
moid area of the nose. The unqualified statement 
“definitely proved” is based on animal experi- 
mental work covering the past two years, the 
result of which as yet has not been published. The 
work of Brodie and Dixon, after being exposed 
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to modern physiological analysis and criticism, 
has been repeated, confirmed, and by use of this 
together with the utilization of the toxic factor, 
the chest condition has been produced in the living 
animal. 

Unaware of the work of Adam, or that of Bro- 
die and Dixon, Burton Haseltine, of Chicago, 
some twenty-five years ago began investigating 
and slowly weaving the results of his studies and 
observations into a logical construction for the 
basis of asthma. Insofar as I am able to find, he 
was undoubtedly the pioneer who carried the 
banner for America in this development. As 
time went on he was joined by La Forge, Water- 
man, Fitzpatrick, Kern and others, all specialists 
in their various branches. 

After nearly a quarter of a century came the 
time for reckoning and it was found that the sep- 
arate investigations in three different parts of the 
world had independently come to the same con- 
clusions. About five years ago they met across 
the water ; they devised and revised what seemed 
necessary and compounded one of the most val- 
uable pieces of work in medicine. Their doc- 
trines are here to stay because a check-up at ran- 
dom reveals among the well-trained and equipped 
physicians personally known to the writer, a list 
of over fifty scattered throughout this country 
and Europe who have attained a proper under- 
standing of the technique, and who are unanimous 
in their testimonies, based on well-seasoned, clin- 
ical trial, that we can now handle the asthmatic 
with a precision and mangement yielding results 
the same as in other diseases of known etiology. 
There is also the refreshing fact that in the ther- 
apy of these cases nothing need be done that would 
not be indicated for the physical welfare of these 
patients even though they were not asthmatic. 
For those who thrive and insist on figures, it 
can be said in passing that the total number of 
cases involved are between 3,000 and 4,000, and 
these are not selected cases but are consecutive 
asthmatics as they have appeared. 

First and foremost in this conception of the 
nature of asthma, is the fact that all of these 
patients are systemically abnormal. They have 
undergone a general systemic upset which these 
investigators have termed a toxicosis. Whether 
the patient falls into the allergic or non-allergic 
group makes no difference ; he is still a toxic pa- 
tient. The origin of this upset condition or toxic 
state may be bacterial or non-bacterial; it may 
be exogenous or endogenous; the mere dysfunc- 
tion of the natural channels of elimination may 
produce it... Nevertheless, it must be found and 


must be corrected and this automatically dra its 
into service the cooperation and ability of any 
and all branches of medical practice. 

This upset condition or toxic state is no imag- 
inary thing but is a definite condition which has 
been shown by the work of Mitchell, La Forge, 
Ellis of London, Cameron, Ashby, Kern, Max- 
well and Phillips in the blood and urinary studies 
of these cases. 

Among the various things which this toxic con- 
dition might produce is a hyper-irritability of the 
nervous system with a corresponding change in 
the nervous threshold. Once this is produced, 
the patient is in a receptive mood for the second 
underlying factor brought out by the investi- 
gators, namely, an irritative lesion somewhere in 
the upper respiratory tract, the most common 
and predominant area being the ethmoid region 
of the nose. This irritative lesion may vary from 
a simple foreign body or contact points by bony 
deviation up to a degenerative polyposis or sinus 
empyema. 

What more concrete and logical concept, based 
upon both clinical and experimental investigation 
and seasoned with twenty-five years of clinical 
trial, has ever been placed before the medical 
profession than that regarding the asthma prob- 
lem? 

To institute proper treatment those specialists 
in whose lot it falls to be entrusted with the proper 
management of the upper respiratory tract must 
have a thorough understanding of this basic con- 
ception plus an acquired thorough technique. The 
utmost cooperation between the internist (pedia- 
trician in cases of children) and the rhinologist 
is necessary. 

The details of management are so elegantly 
and concisely described in a symposium published 
in the Medical Journal and Record, November 6, 
20, 1929, and again in the Eye, Ear, Nose and 
Throat Monthly, June and July, 1931, that I need 
only to outline them. 

The primary duty of the internist is to find the 
origin of this toxicosis and correct it. It will 
frequently be necessary for him to draft into serv- 
ice the skill of any specialty or branch of medi- 
cine or dentistry. Elimination through the four 
natural channels by the judicial use of physica! 
and natural means; so adequately described by |.a 
Forge in the above symposium, should constitute 
a commandment in the armamentarium of every 
internist for its value in dealing with every sick 
patient whether or not he be asthmatic. Dietary 
blunders, described by Adam, should make «1s 
all wonder how so many people can escape ¢ 1¢ 
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physician and the hospital. Those words of cau- 
tion and warning, so ably dished out by Hasel- 
tine and Myers, to “restore but not destroy” must 
certainly ring in every medical man’s ears who 
has dealt with a large group of asthmatics and 
has looked into their noses. By the utilization of 
the Dowling intranasal tampon, ingeniously mod- 
ified by Haseltine, it becomes possible to save 
scores of these poor victims from radical, destruc- 
tive, and many times permanently harmful muti- 
lating surgery. This alone should be incentive 
enough for a complete investigation of the facts 
by any rhinologist. 

These facts are now so well established that 
any time spent in argument about them is time 
wasted. The need now is to make these methods 
available to the deplorably large number of suf- 
ferers who are not obtaining relief. This can only 
be done by close affiliation between the internist 
or general practitioner and the rhinologist in 
each and every case and each must have some spe- 
cial training in the treatment of asthma by this 
program. Unless this is acomplished, experience 
again cautions that a well-tested management will 
fail due to a lack of thorough skill on the part 
of the managers. 
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FOREIGN BODIES IN THE FOOD AND 
AIR PASSAGES—REPORT OF ONE 
HUNDRED CASES* 

WILLIAM JEROME Knauer, M.D., F.A.C.S., 
Jacksonville. 

In previous papers, I have written fully about 
the history of bronchoscopy and the diagnosis of 
foreign bodies, so in this paper I shall only outline 
a few of the important facts gathered from one 
hundred cases taken at random from my records. 
I can not refrain from again especially appealing 
to pediatricians to stress the importance of in- 
structing their little patients to keep play objects 
out of their mouths; to appeal to the mothers to 
not leave open safety pins near their babies; to 
beg physicians in general to send their cases early 
to an endoscopist and not to fail to have an X-ray 
and thorough study made. 


_ 


*Read before Riverside Hospital Staff. 


As we shall see in the cases to be presented, 
there were thirty-five in which the foreign body 
had been in longer than two days, without having 
anything done. With the automobile and aero- 
plane, this is certainly unnecessary. An impor- 
tant fact which the following cases emphasize is 
that regardless of all previous X-rays, another 
X-ray should always be made before operation 
for it is surprising how frequently foreign bodies 
change their position. I have also found that the 
frequent use of atropine hypodermatically fol- 
lowing bronchoscopy will save many a tracheot- 
omy. In the removal of foreign bodies, I have 
used local anesthetic only, with the exception of 
one case. (Atropine only is used in children one 
hour before operation.) In the three deaths which 
are reported two followed the removal of a peanut. 
These patients had had a tracheotomy and were 
progressing satisfactorily when suddenly, three 
days following the tracheotomy, they died. In 
the other case, a chicken bone ruptured into the 
mediastinum in a patient who already had a me- 
diastinitis. I removed the bone but the patient 
died thirty-six hours later. 

Too much cannot be said about having the full 
cooperation of the internist, surgeon, and roent- 
genologist and about having trained skilled help 
and proper equipment. Last, but not least, the 
bronchoscopist must constantly practice, the same 
as any skilled musician, if he is to be proficient in 
his work. After all, the final result lies in his 
ability to see and to use his hands and fingers 
properly. 

In compiling the statistics, I found fifty-two 
cases in females and forty-eight cases in males, 
ninety-two white patients and eight negroes. 
There were thirty adults and seventy children. 

The foreign bodies were distributed as follows: 
two in the pharynx, forty-eight in the esophagus, 
nine in the trachea, twenty-three in the right 
bronchus, ten in the left bronchus, four in the 
larynx, three distributed in the right and left 
bronchi and one in the trachea and bronchi. 
Among the complications were: rupture and col- 
lapse of a lung following a large abscess near the 
base of the lung; and a lung abscess and bron- 
chiectasis following the removal of a peanut. In- 
tubation had to be done in one patient following 
the removal of a diphtheretic membrane from the 
lower trachea and bronchi. 

The following summary of each case has been 
so arranged that the salient features of each clas- 
sification of foreign body are apparent at a glance 
and to emphasize the main points which may help 
in the next case of the same kind. 
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Foreign : Anes- : . as 
Record No. Age Body Location thetic Tube Time Result Comment 
— —— ——— | | -----— EE ey eee sge ree si 
3 yrs. Fish bone | Beginning | None 5 mm 31 min. Recovered There were two large papillomas wat 
Male esophagus cords, which I had to remove before te 
Colored 2 weeks enter trachea. " 
V-69 35 yrs. |Fish bone | Right Nonc Short 1 min. Recovered 
_ | Female pharynx esoph. 
White 24 hours | 
T-216 | 38 yrs. Fish bone | Midway | None 7mm. | 30 Recovered 
Female esophagus | [seconds 
White 24hours | | 
- ——— ———————_| ——_——_- - pew aeeesaste — — 
V 205 19 yrs. Fish bone | Beginning | Local Short 1 min. Recovered 
= Female esophagus esoph. 
White 4 hours 
Ww 229 | 18 yrs. wick teas Beginning | Non« Short '4 min. Recovered 
lanl Female esophagus | esoph. 
White 1 hour | 
V 214 42 yrs Fish bone | Beginning | None Short 2 min. Recovered 
a Male esophagus | esoph. 
White 12 hours 
K-504 39 yrs Fish bone Upper Nonc 10 mm. 2 min. Recovered 
Male esophagus 
i 1 hour | 
Fish bone | Upper None 7mm 5 min. | Recovered 
esophagus 
2 days 
W -363 24 yrs. | Fish hone: | Beginning | None Short 3 min. Recovered 
Female esophagus esoph. | 
White 5 days | 
K-308 20 yrs. |Fish bone | Midway None 7mm tate Recovered = : 7 
Female | esophagus | | 
White | 2 days | 
T-276 28 yrs. |Fish bone | Beginning | None Short lq ie ~~ | Recovered | ee ‘ Si 
Female esophagus esoph. | 
White 12 hours } 
50 yrs. |Fish bone | Midway None |4 min. | Recovered 7 - 
Male esophagus 30 sec. | 
White 1 day 
21 yrs. |Fish bone | Upper None 7 mm __ <<a =o =&2# #% ij 
Male esophagus | ‘ | | 
| White 8 hours | 
| 
— - ——— eS a fad ——— 
48 yrs. |Fish bone | Beginning | None Laryn- 1 min. Recovered 
Male esophagus goscope | | 
White | 4 hours 
| 
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Record No. Age —— 
7 yrs. Sandspur 
Male 
White 
7 140 6 yrs. Sandspur 
a Female 
White 
F 363 12 yrs. | Sandspur 
a Male 
White 
=< 6 yrs. Sandspur 
V-59 Male 
White 
16 yrs. Sandspur 
Male 


Colored 


3 yrs. Sandspur 
Female 
Colored 





7 yrs. Sandspur 
| Female 
| White 


10 yrs. Sandspur 
Male 
White 


Sandspur 


8 yrs. Sandspur 
Female 

| White 

| 





35 yrs. Fish bone 
Female 
| White 
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Location 


Right 
bronchus 
{ days 


Trachea 
2 hours 


Trachea 
1 hour 


Trachea 
6 hours 


Left 
bronchus 
24 hours 


Trachea 
7 days 


Larynx 
2 hours 


Trachea 


Larynx 


Lower 
trachea 
4 hours 


Vocal 
cords 


Anes- 
thetic 


None 


None 
None 
None 
None 


None 


None 


None 


None 


None 


None 


Tube 


5 mm. 


5 mm. 


7mm. 


5 mm. 


7 mm. 


5 mm. 


Laryn- 
goscope 


7mm. 


Laryn- 
goscope 


Laryn- 
groscope 


Time 


3 
3 


5 min. 
4 min. 
1% 
min. 


5 min. 


7 min. 


3 min. 


5 min. 


6 min. 


: m" 
min. 


10 min. 
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Result Comment 
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Tube 
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| | 40 sec. 
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Result 


| Recovered 


| Extraction 
| and cure 


Extraction 
and cure 


Extraction 





Comment 
| Child very hoarse when brought in and ha 
difficulty in breathing. After bone was ro. 
moved, the breathing immediately change 


from a labored one to a quiet one and the voice 
returned to normal. The child went home 
and felt fine for three days. On the night of 
the fourth day she developed a very croupy 
respiration with some cyanosis. I at once 
thought of diphtheria but there was not , 
membrane and the smear was negative. Ap. 
other bronchoscopy was done, which showed 
only a laryngeal edema. The child was put 
to bed and in three days had completely 
recovered. This case illustrates how care 
fully a bronschoscopic patient has to be 
| watched, even after the removal of a foreigy 
|body. 
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co No. Age Foreign 
Record No ge Body 
T_ONA 67 yrs. Chicken 
\ -205 Female bone 
White 
| “| 25 yrs, | Cartilage 
R-595 ihe of chicken 
White bone 
aig re eae Chicken 
bone 


Female 
White 


Cartilage 
of chicken 
bone 


32 yrs. 
Female 
White 


W-313 






Male hog bones 


White 


Female 
White 


176 yrs. | Piece of 








Five small 


11 mos. | Quail bone | Trachea 


Location 


Beginning | Local 
esophagus 
16 hours 


Right Local 
bronchus 
several 
months 
Lower None 
esophagus 

2 hours 


Beginning | Local 


esophagus 
1 hour 
Left None 
bronchus 
2 Ww eeks 
None 


5 days 


| Beginning | None 


esophagus | 
12 hours 


Cardiac None 
end of 

esophagus 

24 hours 

Midway None 


esophagus 
3 days | 


Anes- 
thetic 
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Tube Time 
Short 2 min. 
csoph- 
ago- 
scope 
7mm. 9 min. 
10 mm. 8 min. 
Short 10 min. 
esoph- 
ago- 
scope 
adult size 
5 mm. 25 min. 
bron- 
cho- 
scope 
5 mm. 1% 

min. 

Short 7 min. 
espoh- 

ago- 

scope 
| 
| 

10 mm. 5 min. 
| esoph- 

ago- 

scope 

10 mm. 12 min. 


Result Comment 
Death I saw this case one hour after it occurred 
but she refused esophagoscopy. She was 
warned of the danger of waiting but said 
that she would take the risk. Fifteen hours 


later she came in with a mediastinitis. I 
esophagoscoped her and recovered the bone. 
She was fed rectally but the mediastinitis 
gradually grew worse and she died thirty-six 
hours later. 

for a period of five 


Constant cough 


Extraction 
months. 


and cure 


Much food had to be removed before bone 


Extraction 
was located. 


and cure 


two 


This piece was so imbedded that 
The 


attempts had failed to dislodge same. 
third attempt was successful. 


Extraction 
and cure | 


Extraction| The child was brought into the hospital in 
a very weak state, with a high temperature, 
|fast pulse, laryngeal edema and conges- 
tion of the left lung. The child had repeat- 
jedly been put off by another bronchoscopist 
until the superintendent advised them to 
call us. Upon removal of the bones, which 
had to be gotten one at a time, the child made 
a complete recovery. The history is unique 
in that the child was chewing on a hog bone 
when he was suddenly frightened by a run- 
ning hog and aspirated the bone. 


and cure 


Extraction 
and cure 


Extraction 
and cure 


This piece of meat and gristle had to be 
taken out in separate pieces. Only the 
gristle was saved. 


Extractior 
and cure 


Had to remove about two ounces of food 


Extraction| 
before bone could be located. 


and cure 











. J Foreign 
Record No. Age Body 
4 yrs. Glass 
Male | bead 
| White 
= 19 yrs. | Rubber 
S-156 |Female | irain 
| White 
—— —-* —| — —— 
9QNQA 5 yrs. | Diphther- 
S-385 | Male _|itis 
White membrane 
in lower 
| trachea 
j|and 
| bronchi 
| 


19 mos. | Foil off 








Male kodak 
White film 

8 yrs. Small end 
Male lof paper 

| White horn 

| 

| 

|3 yrs. |Cap of 

|Female |22 car- 

| White tridge 


Location 


Base of None 
right 

bronchus 

1 week 


Lower left | Local 
bronchus 
posteriorly 

9 years 


Trachea None 
and 
bronchi 


Right None 
bronchus 
4 days 


Right None 
bronchus 


6 hours 


None 


Right 
bronchus 
12 hours 


Anes- 
thetic 
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Tube Time 
5 mm. 5 min. 
| 
7mm. 15 min. 
bron- 
cho;>cope 
5 mm. 5 min. 
4mm. 10 min. 
5 mm 6 min. 
and 
8 min. 
| 
5 mm. 14 min. 


ASSOCIATION 


Result Comment 


Recovered | This case had had two bronchoscopies bg. 
|fore being sent to me. The first broncho. 
|jscopic examination revealed a large lung 
abscess at the base of the right lung with , 
jbead at its base. As the child was in guch 

poor shape, we merely drained the absces 

and waited a few days in hopes of his physi- 
leal condition improving. The second broncho- 
lscopy revealed no improvement in_ th 
labscess, so it was drained and the bead 
grasped; just as I reached the vocal cords 
|the bead slipped off the forceps. Following 
|this, there was a collapse of the lung with, 
jrupture of the abscess into the pleural ecavit 
and an emptying of the bead into the 
pleural cavity. Several days later the chil 
developed a pneumonia. As this cleared, a 
pyopneumothorax developed and a thoraco. 
tomy was performed. Three weeks later 
|fleuroscopy showed the bead at the entrance 
jof the thoracotomy wound, where it wa: 
|jgrasped with a pair of forceps. 


Sixteen days following bronchoscopy, the 
drain was removed externally by a surgeor 
|The patient was making a splendid recov. 
jery when ten days after the operation she 
jhad a sudden hemorrhage from her woun 
and lung and died. The rubber drain was 
left in from a previous rib resection an 
had partly worked itself into the lung. 


Did not 
recover 


Cured | This patient had been hoarse and had ha 
jslight dyspnea for a week before I saw hin 
Examination of the vocal reveale: 
them slightly reddened. Two cultures wer 
|negative for diphtheria. X-ray was suspi- 
cious of a nonopaque foreign body. Broncho- 
scopy was performed and a membrane re 
moved from the lower trachea and bronch 
Smear showed diphtheria. The child was 
given 30,000 units of anti-toxin, intubate 
ltwo hours later and gradually recovered. 


cords 


Extraction| This case gave a definite history of aspir} 

and cure jating a foreign body, although X-rays in 
two different cities, revealed a chest negativ 
for a metallic foreign body. It was the in 
|sistence of a pediatrician in a city dow 
|state that brought the case into my hands 
|X-ray by Dr. Shaw revealed pathology it 
the chest, but showed no metallic foreign 
body, such as tin foil. We were all sur 
prised when quite a large piece of foil was 
recovered through the bronchoscope. How 
ever, further investigation showed that this 
particular piece of foil was non-opaque. It 
was found that film covering kodak is mad 
jof aluminum and is non-opaque. 


| Extraction} At first bronchoscopy I thought that 

land cure /had removed all the parts, but in comparing 
lthe noise producing end of a similar hort 
|that they had brought, I found one metall 
piece missing. Another bronchoscopy Wa 
done immediately but it could not be fount 
Further X-ray study revealed the missing 
|piece in the small intestines. 


| Extractior 
and cure 
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Record No. 














iN 


NAUER: 


Age Foreign 
. Body 
1 yr. Water- 
Male melon 
White seed 
[2 yrs. Water- 
Male melon 
Colored | seed 
11 mos. | Water- 
Female | melon 
White | Seed 
13 mos. | Coffee 
Male | bean 
White | 
| 
5 yrs. Small 
Female | pieces of 
White chewed up 


Female 
White 


55 yrs. 
Male 
White 


spices 


Stem of 
match 


Blade of 
grass 


| 
| 
| 
| 


FOREIGN BODIES 


Location 


Anes- 


IN THE 


Tube 


thetic 


Hard 
palate 
3 weeks 


Right | None 
bronchus 
|6 weeks 


| 
} | 


| Right 
bronchus 
30 hours 


None 


Left 

lower 

bronchus | 

12 days 
| 


None 


Left 
lower 
bronchus 
4 weeks 


None 


| 
Right None 
| lower 
bronchus 
15 days 


Beginning | None 
esophagus 
3 hours 


None 


5 mm. 


4 mm. 


|5 mm. 


| 


5 mm. 


7mm. 


Short 
esoph- 
ago- 
scope 
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42° 








Time Result Comment 

lle Extraction| The watermelon seed resembled a growth 

min. and cure jof some sort. The family doctor had a Was- 
sermann taken and two ear, nose and throat 
men proclaimed it a growth. 
} 

| 

| 

| 

| 
| 

8 min. Extraction| Vocal cords very edematous for 24 hours. 

jand cure 
7 min. | Extraction 


31 min. 


min. 


12 min. 


| 2 min. 


| 


and cure | 


Extraction Baby was chewing the coffee bean, when 
and cure |it was suddenly frightened and aspirated 
parts into lung. 


| 
| | 
| | 
| | 
| | 


Extraction 
jand cure | 
| 


| 
| 


| 


} 

| 

| Extractior 
and cure 


| 
| 
| 
| 


Extraction| This foreign body gave as much discom- 
|fort to the patient as any I have ever seen. 


and cure . 
never understood why it did not go down. 








Record No. Age 


9 mos. 


Male 
5 White 
V-313 
1 | 
13 yrs. 
| Female 
| White 


t 
N 
fe) 





. lap 


Male 


joe 
T-390 





19 mos, 
Female 
White 


329 


rh 


Foreign 
Body 


Several 
jends of 
grass with 
| seed 


Button 


Peanut 


| Peanut 


Female 


White 


W-319 


113 mos. 
| 
| 


| Husk oe 


peanut 


15 yrs. 
Female 
White 





Male 
White 








13 mos. 


Female 
White 


110 yrs. 
Male 
| White 


21 mos. 


Small 
| pieces of 
peanut 


| _ 
| Peanut 


| Small 


| pieces of 
| pecan 


| Pecan 


shell 


Location 


Lower | None 
right 

bronchus 

8 hours 


Beginning | None 
esophagus 


1 hour 


Right 
bronchus 
2 weeks | 


None 


Right 
bronchus 
2 weeks 


None 


Right 
bronchus 


| None 
| 


36 hours 


Right 


None 


| bronchus 


9 days 


Right 
lower 
bronchus | 
36 hours | 


Right and | None 
left } 
bronchi | 
30 hours 


| 


| | 
| Right | None 
|bronchus | 


36 hours 


Anes- 
thetic 


Tube 


4mm. 


Short 
esoph- 
| ago- 
| scope 
| 


5 mm. 
se 
| cho- 

| scope 


5 mm. 
| bron- 
cho- 
| scope 


;4 mm. 
bron- 
cho- 


| scope 


5 mm. 
bron- 
| cho- 
| scope 


5 mm. 
| bron- 
cho- 
scope 


| 
| 


|}5 mm. 
| bron- 
cho- 

| scope 
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Time 


6 min. 


}1 min. 


| 


iaee 
|7 min. 


| 


| 
| 


5 min. 





|8 min. 


40 min. 


5 min. 


| Extraction 


ASSOCIATION 


Result Comment 


Extraction 
and cure | 


land cure 





Extraction 
andcure | 





| 

—— 

| Extraction 
and cure 





| 
| 
| 
i ies ‘ | =e . ° 

|Extraction| Child came in with a_ severe trache 
and cure /|bronchitis and much laryngeal edema. Hov 








formed. 


Bronchopneumonia, laryngeal! edema, lun: 


jabscess. Child still has chronic bronchitis 


| Extract: = Death Probably embolus. 
| 
| 
| 


3 days later. 


trache- 
|otomy 


| Extraction 
|and cure 





Extraction 
and cure 





im 
=| 
| 


ever, a tracheotomy did not have to be pe 





y 
5 
\ 





> 











sre tracher 
dema. Hovw- 
e to be per 


edema, lun: 


bronchitis 


»mbolus. 





Record No. | Age 





22 mos. 


od whit e 
fF . 
5 
W-321 
T-39 8 vrs. 
White 


15 mos, 
Male 
White 


2 yrs. 
Female 
White 


10 mos. 
Female 
White 





314 yrs. 
Male 
White 





214 yrs. 


| Female 


White 










fl yr. | 
Male | 
White 








KNAUER: 





Anes- 





Foreign I : 
.ocation - Tube 
ody | thetic 
| Pecan Left None No. 4 
bronchus | bron- 
40 hrs. cho- 
scope 
| | | | 
| 
Peanut Right | None 5 mm. 
bronchus 
2 weeks | 
‘| Pecan Left None 4mm. 
bronchus | 
6 days 
| 
i = 
Penny | Cardiac None 5 mm. 
end of } 
esophagus | 
6 weeks | 
| 
hese . 
Penny Esophagus | None Short 
6 hours esoph- 
agus 
Penny Cardiac None 17 mm. 
end of 
esophagus | 
1 hour | 
| 
| | 
Nickel Midway None 5 mm. 
esophagus 
3 days 


| | 
—|-- 
| None 


j g eldiaia 
| . 

| Midway 

| esophagus 


5 mm. | 
| | 
8 hours | 


FOREIGN BODIES IN THE FOOD AND AIR PASSAGES 


}15 min. 










Time Result Comment 


Extraction) 
and cure 


6 min. 


Died Tracheotomy, died 12 hours later. 


35 min. Extraction 
and cure 


Much congestion and high temperature. 


| 
| 
| 
| Fever reduced in three days to normal. 


-enny Penny remained in stomach two and one- 
passed in- half days before passing into small intes- 
| to stomach tines. 
probably 
| from 
| gagging 

| 
| 


2 min. Extract on 
and cure 
4 min. Extraction 





oa 
“a 
| 


Extraction| Mother gave a history of child swallowing 
and cure a quarter, 


25 


seconds 






| 
| 
-——— eT a 
1 min. | Extraction Mother gave a history of child swallow- 
jandcure jing a dime. 
| | 
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Record No. Age Foreign Location Anes- Tube Time Result Comment 
Body thetic | ] 
4 yrs. Nickel Lower None |5 mm. |12 min. Extraction| Coin had made a false pocket, which 
Female esophagus | andcure_ joverridden on first two inspections, 
White 6 weeks | | | 
} | 
| | 
| | | 
| 
| 
= } ~_ —————— 
2% yrs. | Nickel | Beginning | None Laryn- 50 extraction 
Female esophagus goscope seconds and cure 
White 3 days | 
| | 
‘ 
| | 
| 
| | 
st : . - is es 
{6 yrs. Can | Esophagus | None Laryn- }1 min. | Extraction 
Male opener 1 hour | goscope | and cure 
White | | 
| | | \ 
| , 
| } N 
| 
a ae i ; 
Wi | 3 - Right . eng 10 : lExtraction| It is a wonder that we do not have mor 
43 yrs. {Chewing ; 1g a Local | , : —_— andcure /foreign bodies of this sort. Was chewing 7 
Male | um 78 ke US _|morphine | | gum and some one slapped him on the ba ’ 
|W hite ¢¢ hours ger., %4 | | and he aspirated same. 
| | 
| | 
| | 
| } 
| 
| | 
| | | I 
| 
|6 yrs. Piece of Esophagus | None 6 mm. 1 min. | Extraction X-ray picture looked like a half of 
Male kiddie kar | 4 hours | | and cure safety razor blade. 
r 1 | 
White } | | 
i | | 
| 
} 
| | 
| | | 
| 
| | | 
| 
R-144 is a Piece of Midway None 7mm. 6 min. Extraction} This case had not been dilated for ab 
Male apple esophagus andcure ja year. He evidently got hold of too lar 
White at point la piece of apple. 
of old lye | 
stricture | 
3 hours | | 
ana aoe ne er : le Fee Sa im ~~ 
3 yrs. Grain of Lower | None |5 mm. | 22 min. Extraction 
Male corn right and cure 
Colored |bronchus | 
1 week | 
; 3 yrs. Grain of Left ; 5 | : ae SEIS “2 
4 @ 4 > o mm. 13 “om . 
Female | corn bronchus wene ; | p min. Extraction 
Colored 24 hours and cure 
| 
} | | 
| 
| | 
es Brae ae | call 








ket, which y 


‘tions, 


ot have mon 
Was chewiny 


1 on the ba 


a half of 





od for abo 
of too lary 











K 











NAUER: 


Recerd No. Age oo 
11 yrs. Grain of 
{Female j|corn 
| White 
2 yrs. Grain of 
Male corn 
| White 
4 yrs. | Grain of 
Male corn 
White 
| 
429 3 ‘yee. Several 
S 432 Male pieces of 
| White jcorn 
9 }21 yrs. Many 
-—/f ? | a 
T 200 | Female particles 


| White 
| 


of canned 
corn and 


| food 








Locati Anes- 
| ae 
Right None 
bronchus | 
5 days | 
| | 
| 
| 
Right None 
bronchus 
|8 hours | 
| | 
| 
| 
a , 
| Right | None 
| bronchus 
11 days 
| 
| 
Right | None 
and left 
bronchi 
4 days 


Right and | Local 
left 
bronchi 








K-186 13 yrs. {Peanut Esophagus | None 
P Female | at site 
White | of old lye 
stricture 
week 
}12 yrs. {Straight | Midway None 
Female | pin lesophagus | 
White | |3 hours | 
| | 
| 
| 
| 
———— ng | 
|7 yrs. I Straight Esophagus | None 
Male pin } 
White 
| | 
| 
| 
peas RP we 
|3 yrs. Straight | Bent point | Local 
| Male |pin bent }in trachea | 
White at right rest of | 
| angles at /|pin in 
point esophagus 


T-338 


head down | 24 hours 
| 


Tube 


5 mm. 


5 mm. 


| 
| 


5 mm. 
| 


5 mm. 


7mm. 


7 mm. 
csoph- 
ago- 
secpe 
and 
rcetro- 
grade 
bougie 


7mm. 


5 mm. 


5 mm. 
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Time Result 

12 min. Extraction 
and cure 
| 
| 
| 

3 min. Extractior 
- cure 

} | 

| 

| SS ee 

| 1 min. Extraction 
jand cure 
| 

| | 

28 min. Extraction 


and cur 


Extraction 
and cure 


12 min. 


2 min. Extraction 
and cure 
Pa Extraction 
2 min. 
and cure 
1 min. Extracto 


30 sec. and cure 


Extraction 
and cure 


3 min. 


Comment 
This was a rather large piece of corn and 
was wedged tightly in the bronchus. After 
two unsuccessful attempts, we were able to 
jremove same on third attempt. 
} 


Lungs much congested. Went away next 
morning all right. 
This patient was being given an anes- 


thetic in the final stages of labor, when she 
vomited and aspirated many particles of 
eanned corn and some other food. Broncho- 


jscopy was performed several hours after 
labor, with no ill effects to the mother or 
child. 


I had been dilating this case retrogradely 
and had dismissed her over to the surgeons 
for closure of gastrostomy wound when the 
day before she was to be c'osed she ate some 
peanuts. I made an attempt to remove the 
peanut from above but I could not move 
ame. Working through the gastrostomy 
wound I was able to push the peanut into the 
mouth with a bougie and recover same. 


Pulled point out of trachea and removed 
point up. 








Record No. Age | ——- 
y 

= 3 yrs. | Straight 

R 380 Female |pin 

| White esophagus 


| 
| | 


|4 mos. Safety 

Female | pin point 

White up in 
tissue 





8 mos. Open 
Female safety pin 
White point up 





|] — | Open 
Male [Safety 
White | Pin 

| 


~ 18 yrs. Open 
Female | safe ty pin 
White | point 
| | down 


|27 yrs. |Open 
|Female |safety 
| White |pin 





Location Anes- 
thetic 
Cardiac None 
end of | 
| esophagus | 
| later in 
stomach 


| 
| 
| 
| 


Beginning None 
esophagus 


2 hours 


| Beginning 
esophagus 
7 hours 


Midway 
esophagus 
8 hours 


Midway 
esophagus 
3 hours 


Left 
bronchus 
4 hours 


| None 


| None 


None 


| Local 


Tube 


|7 mm. 
esoph- 
ago- 
scope 


5 mm. 


5 mm. 


5 mm. 


7mm. 
bron- 
| cho- 

scope 
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Time 


2 min. 


|3 min. 


|} 2 min. 


= 
| 30 


seconds 


os o : ~ 
3 min. 
| 


10 min. 


Result Comment 


Not As I reached the cardiac end of 
| recovered |esophagus the pin could be distinctly 
| but as I introduced the forceps it passed» 
| to the stomach. Two days later it wag yJ 
| }covered in the stool. 


| Extraction] Pin had to be turned around before 
| and eure [traction could be done. 
| 


Extraction| Pin turned and removed with point & 
| 


and cure ward. 





| Extraction 
and cure 


Extraction 
and cure 


Extraction| This case was X-rayed in another city® 

andcure |sent in as a foreign body in the esophagt 
I esophagoscoped the patient, but could a 
no pin. Another X-ray was made and 
pin located in the left bronchus, point 
The point was fortunately near the ca 
so that the point was first brought " 
|turned and pushed down in the fT 
bronchus and the pin removed by sf 
the spring end. 



























R 





V-2€ 












ic vend of 4% 
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Record No. 






\7 | 


/ 


V-252 


J 


V-289 


/ 


W-291| ¢ 


\ 


/ 


W-232 


R-242 


KNAUER: 











Age Foreign | Location! A€s- | © Tube 
| “se | " Body | thetic | 
al aa ee a 
5 yrs. Safety | Trachea | None 15 mm. 
Female | pin and an } 
Colored | open point | vocal | | 
up in cords | 
| vocal 4 days 
| cords 
| | 
| | 
| | | | 
| 
| 
| | 
| | | 
| | 
| 
|10 mos. {Open Mitwar None 5 mm. 
Female | safety esophagus | 
| White pin point 
| perforating| 
esophagus | 
24 horus 
| 
| | | 
= | = 
|2% yrs. |Open | Esophagus | None Short 
|Female | safety 1 hour | 7mm. 
| White pin | esoph- 
ago- 
| scope 
| 
| 
| 
| | | 
-_ --— |- |— 
{11 mos. |Open  — _|Midway = |None |5 mm. 
|Female |safety pin | down | esoph- 
|Colored | point up esophagus | ago- 
4 hours | | scope 
| | 
3 yrs. Needle Esophagus | None 5 mm. 
Female 6 hours 
White 
| 
| | 
| | | 
| 
| 
19 yrs. |Ring Esophagus | None 7 mm. 
Female 30 minutes 
White 





| Time 


3 min. 


3% min. 


2 min. 


2 min. 


seconds 
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Result Comment 


Extraction 


Had to use safety pin closer—turn point 
and cure i 


around until it projected through opening 
between cords, then grasp point and get into 
|bronchoscope and remove. 


| 
| 
| 
| 
| 


Extraction! On first attempt we tried to dislod¢e po‘nt 

andcure |and close pin, but we could not do so. On 
second attempt we pushed pin downward in 
esophagus and dislodged point and then 
pulled point into esophagocscope and re- 
moved same. 


|Extraction| [Pin point down grasped by spring end. 


and cure 


| Extraction 


Pin grasped by point and point pulled up 
and cure 


into esophagoscope and pin removed. 


In removing the needle it broke in half, 
jleaving the pointed end in the soft t.ssues ; 
|however, I was able on returning to see a 
small end protruding from the soft tissues 
and remove same. 


Extraction | 
and cure 


As I grasped the ring it slipped and went 
into the stomach and pas;ed two days later. 
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PRE-CONVENTION MEETING 


The informal pre-convention meeting of the 


Florida Medical Association was held at 7 :00 


p- 


m. in the San Juan Hotel in Orlando February 


27th, at the call of the President, Dr. G. H. Itd- 


wards. 


There were present the officers of the as- 


sociation, committeemen and councilors. 


Before the regular meeting various committee 


meetings were held. The Scientific Program 
Committee selected 18 papers from 50 applica- 


tions which were presented for consideration. 


These will be presented at the Sarasota session in 


May. Many other papers were deserving of pre- 


sentation, but the time allotted for the sciet 


ific 
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session would permit no more. These papers, 
when read before some county society, might well 
be offered to the Journal for publication, as they 
contained a great deal of illuminating information. 

The Executive Committee met, discussed many 
matters and formulated a report which will be 
presented before the State Convention. Later it 
met with the Committee on Public Relations and 
discussed the progress of the educational cam- 
paign by that committee through newspapers and 
radios. 

Very few Councilors were present but a meet- 
ing was held and Dr. Samuel Puleston of Sanford 
was elected Chairman and Dr. Meredith Mallory 
of Orlando, secretary. 

Dr. R. H. McGinnis of Jacksonville was named 
as chairman of the Committee on Necrology, 
which is formulating resolutions for presentation 
at the state session regarding our departed mem- 
bers. 

Dr. Jack Halton, President of the Sarasota 
County Medical Society told of the activities of 
that Society in making plans for our entertain- 
ment the 3rd and 4th of May. 

Dr. T. H. Bates, president of the Florida Rail- 
way Surgeons’ Association had a meeting of his 
executive and scientific committees and made 
plans for their meeting in Sarasota on the day 
preceding the State Association meeting. 

After the dinner, the chairmen of the various 
committees made brief reports as to their plans 
for the State Convention and the councilors pres- 
ent read their reports. A number who were un- 
able to be present had mailed in their reports and 
they were read by the secretary of the Association 
and submitted for publication. 

The Committee on Revision of Constitution 
and By-Laws read the suggested changes, most 
of which met with the approval of the members 
present. One section changing the hour of elec- 
tion of the officers from noon of the second day 
to the afternoon of the third produced a great deal 
of discussion, participated in by nearly every one 
present. The discussion involved not only the 
day of the election of the officers, but also the 
arrangement of the various sessions; the hours 
at which the sessions should convene ; the question 
as to ihe advisability of introduetory address and 
response, etc. 

Following this general meeting the officers 
of the Association, with the President of the 
Sarasota Club, and the Chairman of the Program 
Committee, met and arranged a schedule for the 
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Sarasota Convention which eliminates the intro- 


cuctory address. ‘Two papers will be presented 
the morning of the first day, following the presi- 
dential address and the oration which will be de- 
livered by Dr. Bierring of Des Moines, lowa; 
five in the afternoon of the first day ; three at the 
evening session on the first day ; five on the morn- 
ing of the second day and three in the afternoon 
of the second day. This will allow the majority 
of the men to hear the presentation of all the 
papers and be able to get to their homes that mght. 

The following members of the Association 


were present: 


ee ae Orlando 
Richardson, Shaler, Secretary.............. Jacksonville 
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REPORTS OF DISTRICT COUNCILORS 
FIRST DISTRICT—J. M. HorrmMan, M.D. . . Pensacola 
Okaloosa, Walton, Santa Rosa, Escambia. 


I beg to submit my annual report as Councilor 
of the Florida Medical Association, District One. 
The district comprises Escambia, Santa Rosa, 
Okaloosa and Walton Counties. 

Okaloosa and Walton County members are 
united in the Bi-County Society, which has held 
regular monthly meetings, alternating between 
DeFuniak Springs and Crestview as meeting 
places. ‘The membership of this Society is small, 
but the meetings are well attended. Case reports 
usually constitute the program of the meetings 
with few formal papers. All eligible doctors are 
members of this Society, in these counties. 

The Escambia County Medical Society is com- 
posed of members from Santa Rosa and Escambia 
counties. Regular monthly meetings are held 
throughout the year except June, July and August. 
One formal paper is presented at each meeting. 
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One general meeting and buffet supper was held 
in November, to which the Army and Navy Med- 
ical personnel, and County Society members from 
contiguous Alabama Counties were invited. The 
program was given by members of the Society. 
Medical problems of common interest were dis- 
cussed. 

This Society, through its committee, was in- 
strumental in the formation of a County Health 
Unit, cooperating with the State Board of Health. 
and incorporating the services in this Unit, of a 
full-time City-County physician, who will cooper- 
ate with the Director of the Health Unit. The 
Society is about to see its efforts rewarded, as the 
Unit is scheduled to begin operation on March 
1, 1932. 

Several physicians now reside in Escambia 
County, who are duly licensed to practice medicine 
in Florida, but are not members of the County 
Society. None of these doctors are considered 
eligible by the Board of Censors. 

The membership in this District of the State are 
evincing a keen interest in medical matters as 
evidenced by their attendance at all major medical 
conventions of the country. They seem vitally 
interested in their State Association affairs, and 
are keeping in touch with the problems that are 
heing worked out by their parent organization. 


SECOND DISTRICT—O. G. Kenorick, M.D., 
Tallahassee 
Liberty, Gadsden, Jefferson, Wakulla, Leon, Franklin. 


The Second District of Florida Medical Asso- 
ciation comprises the counties of Jefferson, Leon, 
Wakulla, Gadsden, Liberty, and Franklin. There 
is only one medical organization in the district, 
the Second District Medical Society, which meets 
quarterly and rotates from Monticello, Talla- 
hassee, Quincy, and Chattahoochee. 

Meetings are held in January, April, July, and 
October. 

Meetings are well attended by the members 
except those from Liberty and Franklin who are 
handicapped because of distance and ferry sched- 
ules. Many of the physicians from southern 
portions of Georgia attend our meetings and add 
thereto by their discussions on subjects presented. 

Officers for the year 1932 were elected at the 
October meeting which was held at Florida State 
Hospital, Chattahoochee. The following officers 
were elected : 

President—W. W. Massey, Quincy. 
Vice-President—B. A. Wilkinson, Tallahassee. 
Sec’ y-Treasurer—O. G. Kendrick, Tallahassee. 
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THIRD DISTRICT—T. H. Bates, M.D... . Live Cak 
Hamilton, Dixie, Taylor, Madison, Columbia, 
Suwannee, Lafayette. 


As Councilor of the Third District I beg t 
submit the following report : 


oO 


The district consisting of the counties of Co- 
lumbia, Dixie, Hamilton, Lafayette, Medison, 
Suwannee and Taylor, is served by three county 
medical societies, namely : Columbia, Madison and 
Taylor County Medical Societies. The district is 
also served by a local society known as the Su- 
wannee River Medical Society, the membership 
of which is made up of physicians residing in the 
counties that border on the Suwannee River. It 
is felt that this local organization because of its 
low rate of dues has to a large degree taken the 
place of the county unit and the State Association 
in the minds of a great many of the physicians. 
The former members of the Suwannee County 
Society very frankly state that the matter of dues 
is entirely responsible for the Suwannee Society 
having been discontinued, and they state that they 
will not make any effort whatsoever to reorganize 
their county unit until such time as dues in the 
Florida Medical Association are reduced very 
materially. Madison County with only nine phy- 
sicians has only five who are eligible for mem- 
Lafayette 


bership in the State Association. 


county is served by only one physician. Dixie 
county is served by six physicians, one less than 
they had in 1931. A letter from one of these 
indicates that several of them would like to have 
membership in the State Association, but that 
they have not been shown much cordiality by the 
county societies nearest to which they are located. 
The situation in Columbia county shows an active 
membership consisting of practically all of the 
eligible physicians in Lake City, and one man from 
the staff of the U. S. Veterans’ hospital. A ma- 
jority of the staff of the veterans’ hospital are not 
strictly eligible to membership in the county 
society because of the lack of Florida registration. 
The spirit of cooperation among the physicians 
in the district is very good, and except for a few 
instances there is little friction. 

There is one negro physician in the district. He 
is clean-cut in his practice, maintains membership 
in the negroes’ state medical organization and has 
the confidence and respect of the white physic:ans 


of his community. 
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REPORTS OF DISTRICT COUNCILORS 


SIXTH DISTRICT—J. A. SrrickLanp, M.D., 
St. Petersburg 
Pinellas. 
I beg to submit the following report of the 


Pinellas County Medical Society, which is under 
the leadership of President O. O. Feaster: 

The Society is composed of 80 members, 49 
having paid their dues up to date. The following 
new members have been added this year: Dr. A. 
P. Roope, Dr. T. H. Green, Dr. W. P. Farber, 
Dr. J. A. B. Quicksall. 

Our programs this year have been very inter- 
esting and well attended, due to the excellent work 
of our very efficient program committee. 

One meeting of special interest was the meeting 
of February 25, 1932. 
“Poliomyelitis and Its After Treatment by Means 

of Exercise and Warm Water as Carried Out 

at Warm Springs, Ga.”’ By Leroy W. Hub- 
bard, M.D., director of Extension of the Geor- 
gia Warm Springs Foundation, Inc. 


Two papers as follows: 


Illustrated moving pictures of some of the more 
common tropical diseases found in Africa, as 
observed during a residency of thirty years in 
this country. By H. L. Weber, M.D., director 
of Medical Missions, West Africa. 

Officers for the current year are: 

President—O. O. Feaster. 

First Vice-President—L,. M. Gable. 

Second Vice-President—W. G. Post, Jr. 

Secretary—A. L,. Mills. 

Treasurer—G. E. Miller. 


TENTH DISTRICT—WA ter A. WEED, M.D., Lakeland 
Polk. 


The Polk County Medical Society has an active 
membership of fifty-five, with only two members 
delinquent in the payment of dues for the year 
1931. There are nine physicians in the county 
not affiliated with the local society. There are no 
illegal practitioners in the county so far as I know. 

The Society meets on the second Wednesday 
in February, April, June, August, October and 
December, and during the year has met twice in 
Lakeland, three times in Bartow, and once in Lake 
Wales. The average attendance is from twenty- 
five to thirty. Three new members have been 
accepted during the year, and there has been only 
one death among the membership. 

At the Lake Wales meeting in December, the 
following named officers were elected for the 


ensuing year, viz.: 

President—J. 1. Hargrove, Bartow. 
Vice-President—R. L. Hughes, Bartow. 
Sec’y-Treasurer—Herman Watson, Lakeland. 
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TWELFTH DISTRICT—W. H. Grace, M.D., Ft. Myers 
Glades, Charlotte, Hendry, Lee, Collier. 


As Councilor of the Twelfth District, which 
comprises the counties of Collier, Hendry, Glades, 
Charlotte, and Lee, I wish to submit the follow- 
ing report: 

Lee county is the only one of the five counties 
in the district which has a medical society, due to 
the fact that there are not enough physicians in 
any of the other counties to form a society. | 
have written to all of the physicians in the coun- 
ties comprising the district, inviting them to join 
the Lee county society, but the distance is too 
great for most of them to be able to attend. 

It was voted at the last meeting to hold quar- 
terly meetings instead of monthly ones. Our 
membership numbers the same as last year. We 
gained a member but lost one, Dr. Alvin Stebbins, 
who recently opened up an office in Howey-in-the- 


Hills. 


THIRTEENTH DISTRICT—J. W. Atsosrook, M.D., 
Plant City 
Hillsborough, Hernando, Pasco. 


Hillsborough County Medical Society has 
missed no regular meeting during the past year. 
The attendance has been above the average. 

Membership, 1931, 98, with 86 paid and 12 
delinquents. Thus far in 1932 we have few paid 
memberships but we hope to be 100 per cent paid 
before April Ist. 

In addition to the regular monthly programs 
furnished by the members we have had papers 
or lectures by three distinguished guests: Mrs. 
Post of Massachusetts on Birth Control; Dr. 
Ralph Greene of Jacksonville on Relation of Neu- 
rology to Medicine; Dr. F. C. Metzger of Sara- 
sota on Allergy. 

The new officers are: 

President—L. F. Carlton. 
Vice-President—E. §. Gilmer. 
James T. Cowart. 





Sec’y-Treasurer 


FIFTEENTH DISTRICT—Leicu F. Rosinson, 
Ft. Lauderdale 
Palm Beach, Broward. 


I herewith submit my report as Councilor of 
the Fifteenth District, composed of Palm Beach 
and Broward Counties. 

The Palm Beach Society has enjoyed what most 
of its members believe to be its best year. Their 
meetings have been characteriezd by better har- 
mony, keener interest, and an absence of friction. 
Twenty to thirty-five is the usual attendance out 
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of the membership of forty-three. The meetings 
are held on the fourth Monday of each month at 
the Good Samaritan Hospital and in conjunction 
with the monthly staff meetings, since the staff is 
composed of the members of the County Society. 

The same group of men composing the two 
organizations has been able, by holding the meet- 
ings on the same date, to stimulate greater interest 
in both the county and staff work. The program 
committee invariably provides an interesting pro- 
gram and the members therefore make every ef- 
fort to be in attendance. 

Broward county also had a very good year. Its 
membership is nineteen in number and the attend- 
ance at the meetings average between ten and 
fifteen. Interesting programs were held ai several 
of the meetings, particularly during the winter 
months when a number of prominent medical men 
were in the city. Through the efforts of the 
county society the old Memorial Hospital has 
been reopened, and with the assistance of the 
county and city commissioners has been modern- 
ized and now provides for this county adequate 
hospital facilities. The staff is composed of mem- 
bers of the Broward County Society. 

I wish to express my appreciation for the co- 
operation and assistance of those members and 
officers of the societies of my district who have 
assisted me in my work. 


SIXTEENTH DISTRICT—W. L. Asuton, M.D., 
Umatilla 


Sumter, Lake. 

The Sixteenth District comprising the above 
two counties is well organized. Sumter County 
Society consists of all of the eligible men, four in 
number, who meet regularly and take an active 
interest in joint meetings periodically with Lake 
county and Central Florida societies. 

Lake County Society has augmented her mem- 
bership roster by the addition of three members, 
bringing same to eighteen, the maximum enroll- 
ment in the history of the society. One member 
was lost by resignation by reason of failing health 
and alleged excessive dues. One other eligible 
practitioner, although invited has not effected 
membership. 

Attendance at the regular meetings range well 
over sixty per cent and programs are interspersed 
with scientific papers by its own members, an 
occasional motion picture film of medical interest, 
and papers by outside physicians. By reason of 
the goodly reserve in the treasury and the present 
depression, the society elected to reduce the 


county dues from $5.00 to $2.00 which should 
aid in maintaining the society in the 100% paid- 
up column. 
SEVENTEENTH DISTRICT— 
MEREDITH MALLory, M.D............ Orlando 
Osceola, Orange. 

The Seventeenth District comprising the coun- 
ties of Osceola and Orange has one organized 
medical society, the Orange County Medical So- 
ciety, which had the pleasure of being host to 
the Florida Medical Association last May. 
There have been regular monthly meetings with 
papers at every meeting except at the annual 
The attendance has been very good, 
Four men 


banquet. 
being a little over seventy per cent. 
have moved to other localities and there have been 
two losses through death, while only one new 
member has been added to the membership. 
Through the activities of the members from Or- 
lando it was possible to convince the Orlando City 
Commission that Christian Science practitioners 
should be subject to an occupational tax the same 
as other people practicing a healing art. 

The officers for this year elected at the Decem- 
ber meeting are: 
President—G. S. Osincup, Orlando. 
Vice-President—Hewitt Johnston, Orlando. 
Secretary—L. M. Orr, Orlando. 
Treasurer—C. J. Collins, Orlando. 


EIGHTEENTH DISTRICT— 
(i oi) a? M anatee 
Manatee, Sarasota. 


I as your Councilor beg leave to report that the 
Manatee and Sarasota medical societies have met 
regularly each month, each society furnishing the 
program every other month. The plan has worked 
well and the programs have been interesting and 
discussed freely. Everything has been in har- 
mony. We have had one new member added to 
the Manatee County Society, Dr. A. J. Floyd of 


Palmetto. 


MEDICAL CARE AND TREATMENT OF 
MERCHANT SEAMEN AND OTHER 
BENEFICIARIES OF THE PUBLIC 
HEALTH SERVICE 

In 157 ports of the United States and its pos- 
sessions hospital care, out-patient treatment, and 
other medical services were furnished hy the 
United States Public Health Service to American 
merchant seamen and other legal beneficiaries 
during the fiscal year 1931. Although “0 per 
cent of the hospital treatment is furnished in the 








mat 
tain 
pita 
seal 
of | 
pita 
relic 
the 
and 
Gua 
13,C 
deta 
108 
Coa 
give 
boat 
tion 
othe 
T 
ploy 
estir 
than 
A di 
Adn 
in p 
mad 
nece 
mini 
Fe 
1,66: 
patie 
phys 
than 
patie 
the | 
ville, 
year. 
Sa 
build 
mari 
and | 
work 
The | 
West 
of pl; 
Stap! 
ville, 
Mobi 
for i1 
cilitie 
marit 
St. L 
New 





should 


paid- 


Jrlando 


coun- 
anized 
al So- 
ost to 
May. 
S with 
innual 
good, 
r men 
e been 
> new 
ship. 
n Or- 
®) City 
joners 
same 


ecem- 


anatee 


it the 
> met 
g the 
rked 
; and 
har- 
ed to 
rd of 


OF 
R 


‘ 


pos- 
and 
the 
ican 
ries 
per 


the 











marine hospitals, the Public Health Service main- 
tains contracts with 196 public and private hos- 
pitals in the smaller and remote ports. Merchant 
seamen continued to be the most important class 
of beneficiaries, receiving 3.3 per cent more hos- 
pital treatment and 14 per cent more out-patient 
relief than in the preceding year. In addition to 
the treatment provided at the marine hospitals 
and other regular relief stations for the Coast 
Guard, which now has a personnel of more than 
13,000 men, 22 medical and dental officers were 
detailed for duty on vessels and elsewhere and 
108 part-time local physicians served isolated 
Coast Guard units. The usual assistance was 
given to the Civil Service Commission, the Steam 
boat inspection Service, Employees’ Compensa- 
tion Commission, Veterans’ Administration and 
other government establishments. 

The medical services furnished for the Em- 
ployees’ Compensation Commission would, it is 
estimated, have cost the compensation fund more 
than $1,000,000 if obtained from private sources. 
A daily average of 842 patients of the Veterans’ 
Administration were treated in marine hospitals 
in ports where the use of these institutions has 
made the construction of special hospitals un- 
necessary. Cooperation with the Veterans’ Ad- 
ministration has been close and cordial. 

For all classes of beneficiaries an aggregate of 
1,666,215 hospital patient days and 910,466 out- 
patient treatments were furnished, and 94,487 
physical examinations made for purposes other 
than medical treatment. The number of leper 
patients at the National Leper Home operated by 
the United States Public Health Service at Car- 
ville, La., increased from 308 to 337 during the 
year. 

Satisfactory progress has been made with the 
Construction of the 
marine hospitals at Galveston, San Francisco 
and New Orleans has nearly been completed and 
work has commenced on the Seattle institution. 
The contract has been let for the addition at Key 
West. Architects are engaged in the preparation 
of plans for the new marine hospital buildings at 
Stapleton, New York, Baltimore, Norfolk, Louis- 
ville, Chicago, Evansville, Detroit, Memphis and 
Mobilc. The building program not yet provided 
for includes additional or improved hospital fa- 
cilities for the National Leper Home and the 
marine hospitals in Boston, Buffalo, Pittsburgh, 
St. Louis, Portland, Maine, and Fort Stanton, 
New Mexico. 


building program. new 


EDITORIALS 


SOUTHEASTERN SURGICAL 
CONGRESS 

The Southeastern Surgical Congress held its 
third annual meeting at Birmingham, Alabama, 
March 7, 8and 9. This was an outstanding meet- 
ing, as have been its two previous meetings. Some 
of the leading surgical men of the country con- 
tributed to this program as did a goodly number 
of our Southern men. Dr. Ralph N. Greene of 
Jacksonville represented Florida on this program. 
His address, “Neurology as Related to Surgery,” 
was well received. 

The following Fellows of the Congress resid- 
ing in Florida attended: Drs. A. M. Ames, Pen- 
sacola; T. H. Bates, Lake City; Julius C. Davis, 
Quincy; L. C. Ingram, Orlando; G. C. Tillman, 
S. Turberville, Century; C. C. 
Webb, Pensacola, and J. Ralston Wells, Daytona 


Gainesville; J. 


Beach. 

The following physicians from Florida reg- 
istered as visitors: Drs. R. O. Cheny, Lake City ; 
R. F. Godard, Quincy; Ralph N. Greene, Jack- 
sonville; D. A. McKinnon, Marianna; T. H. 
Snow, Gainesville; J. A. Thurston, Lake City. 





THE NEXT MEETING 
| OF THE 
FLORIDA MEDICAL 
ASSOCIATION 
WILL BE HELD AT 
SARASOTA 
MAY 3-4, 1932 











TECHNICAL EXHIBITS 

The management of the Technical Exhibits at 
the Sarasota convention will again be in the hands 
of the business office of the state Association. For 
three consecutive years the exhibits have been 
handled by the Association and this arrangement 
has apparently worked out to the best interests of 
Both exhibitors and the different 
entertaining societies have expressed themselves 


all concerned. 


well pleased. 

Exhibit spaces will be available in the lobby and 
also on the mezzanine floor of the Sarasota Ter- 
race Hotel. Our members are urged to visit the 
booth of every exhibitor. 
himself abreast with the times will find the ex- 
hibits both interesting and instructive. 


The doctor who keeps 
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SHALER RICHARDSON, M. D. 
SECRETARY-TREASURER AND 
EDITOR OF THE JOURNAL 


Regulations Regarding Exhibits 


Arrangement of Exhibits.—The management will 
provide skeleton booths as indicated in diagrams, 
also signs of uniform style. No interference with 
the light or space of other exhibitors will be al- 
lowed. 


Exhibitor is responsible for damage to property. 
No signs or other articles shall be posted, nailed, 
or otherwise attached to any of the pillars, walls, 
doors, etc., in such manner as to deface or destroy 
the same. No attachments can be made to the 
floors by nails, screws, or any other devices that 
would in any way damage or mar them. All space 
leased subject to these restrictions. 


Restrictions.— Exhibits should be confined, as far 
as practicable, to special articles, articles that are 
new, unique, or particularly attractive and scien- 
tific in character. 


No proprietary drugs, chemicals, or therapeutic 
agents that do not comply with the rules of the 
Council on Pharmacy and Chemistry of the Amer- 
ican Medical Association or which have not been 
accepted by the Council for inclusion in ‘“‘New and 
Non-official Remedies”, can be exhibited, distrib- 
uted, or in any way advertised in the hotel. (For 
copy of official rules of the Council on Pharmacy 
and Chemistry, write A. M. A.) 


No medical journal or publication can be exhib- 
ited that contains advertisements of drugs, chem- 
icals, or any therapeutic agents which do not con- 
form to the rules of the Council on Pharmacy and 
Chemistry of the American Medical Association. 


Irregular Canvassing and Distribution of Adver- 
tising Matter.—Solicitation of business or confer- 
ences in the interests of business except by exhib- 
iting firms, is prohibited. Canvassing by exhibitors 
outside of their booths is also forbidden. Circulars 
or advertising matter of any description cannot be 
distributed, excepting from the Exhibitor’s booth. 


Exhibits of Electrical and Radiographic Appa- 
ratus.—Machines and apparatus operated by elec- 
tricity must be shown as “‘still’’ exhibits. Practical 
demonstrations of X-ray apparatus and accessories 
or of any noisy apparatus of any kind will not be 
permitted. No objection will be made to the utili- 
zation of electricity for illuminating purposes or 
for operating smaller diagnostic instruments and 
electro-therapeutic apparatus which are noiseless. 


Subletting of Space.—No subletting of space will 
be permitted. Each firm represented in the Tech- 
nical Exhibit must sign the regular form ‘‘Applica- 
tion for Space in the Technical Exhibit.’” Any 
person or firm subletting space as well as the one 
purchasing space, will be subject to eviction. No 
refund will be made for space reserved. 


Uncontrollable Eventualities.—The Florida Med- 
ical Association, Inc., will take all reasonable pre- 
cautions against damage or loss by fire, water, 
storm, theft, strikes and other emergencies of that 
character, but does not guarantee or insure the 
Exhibitor against loss by reason thereof. 


Cooperation of Exhibitor Requested.—The fore- 
going regulations with reference to exhibits have 
been formulated for the best interests of exhibitors 
and the hearty cooperation of our patrons is re- 
quested. All points not covered are subject to set- 
tlement by the management. 


Space is leased with the understanding that the 
Exhibitor will hold the Florida Medical Association, 
Inc., harmless from any or all liability which re- 
sults from any cause whatsoever within the control 
of said Exhibitor. 
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STEWART G. THOMPSON. D. P., k, 
BUSINESS MANAGER AND 
DIRECTOR OF EXHIBITS 


Application for SPACE in the 


Technical Exhibit 


at the Fifty-ninth Annual Meeting 
of 


Florida Medical Association, In. 
HOTEL SARASOTA TERRACE 
SARASOTA 
May 2, 3 ann 4, 1932 


FLORIDA MEDICAL ASSOCIATION, Inc. 


Box 81 
Jacksonville, Florida 


You are hereby authorized to reserve for our use space 
in the Technical Exhibit at the Hotel Sarasota Terrace for the 
Fifty-Ninth Annual Meeting of the Florida Medical Associa- 
tion, Inc., May, 1932. 


Our First Choice is Space No...... ee 

Our Second Choice is Space No.............. jab $.. 

Our Third Choice is Space No...................; at $.... 

Our Fourth Choice is Space No........ | 

Our Fifth Choice is Space No.................. - : eee 


(Make five selections. Space will be assigned in the order in 
which contracts are received.) 


TERMS—Fifty per cent of contract price to accompany 
this order and the balance to be paid on or before April 1, 1932. 


(Address) 





(Name of Person in Charge of Exhibit) 


(Print here two-line copy for your identification Sign.) 














(Sign Painter’s Copy) 
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STATE NEWS ITEMS 

Dr. Robert H. McGinnis of Jacksonville was 
recently appointed chairman of the Committee on 
Necrology and will make a formal report at the 
annual meeting in Sarasota. 

* * * 

Dr. L. M. Anderson of Lake City, who claims 
thirty-six consecutive years’ membership in the 
Florida Medical Association, was recently a vis- 
itor in Jacksonville. 

x * * 

Dr. L. S. Laffitte, formerly of Gulf Hammock, 
has received an appointment to residency for one 
year at Bellevue Hospital, New York City. 

‘2s 

Dr. J. P. Daniels of Pensacola was recently 
appointed county physician of Escambia County 
to succeed Dr. V. R. Nobles. 

* * * 

The fifth radio broadcast of the State Asso- 
ciation over WRUF, was given on February 10th 
by Dr. Henry C. Dozier of Ocala. His subject 
was “The Medical Profession—Its Economic 
Contributions to the State of Florida.”” The music 
which interspersed the broadcast was furnished 
by Dr. Dozier. 

x ok * 

Dr. E. T. Craney of Orlando died Monday, 

February 22nd, after a brief illness. 
* * x 

The Central Florida Medical Society held its 
semi-annual meeting at the Hotel Thomas, 
Gainesville, Thursday, February 25th. Many 
doctors from other parts of the state were in at- 
tendance and their ladies were invited guests. The 
following program proved of great interest : 
Address of Welcome—J. H. Colson, Gainesville, 

President of Alachua County Medical Society. 
Response: H. S. Cherry, Center Hill, Pres- 

ident Central Florida Medical Society. 
Childhood Type of Tuberculosis—Louie Lim- 

baugh, Jacksonville. 
Case Reports—Thomas M. Palmer, Jacksonville. 
Exhibition of X-ray Plates—W. M. Shaw, Jack- 
sonville. 

The newly named officers are: 

President—W. C. Thomas, Gainesville. 
Vice-President—J. N. Moore, Ocala. 
Vice-President—R. E. Summitt, Eustis. 
Vice-President—Geo. C. Tillman, Gainesville. 
Vice-President—A. P. Albritton, Wildwood. 
Secretary-Treasurer—R. H. Williams, Eustis. 
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At a meeting of the Councilors, held in Orlando 
February 27th, Dr. Samuel Puleston of Sanford 
was elected chairman and Dr. Meredith Mallory, 
Orlando, secretary, in accordance with Chapter 
VII of the Association’s By-Laws. Dr. Puleston, 
the chairman, will present a report at the annual 
meeting in Sarasota. 

REGEN TB! ERS 2 T 
GEORGE W. WOOD 

Dr. Wood was born in Maryland, July 25, 1863. 
For years he practiced medicine in Washington, 
D. C. In 1925 he came to Rockledge with his 
family where he carried on his profession until 
the time of his death, November 9, 1931. The 
following resolutions were recently adopted by 
the Brevard County Medical Society with refer- 
ence to the passing of Dr. Wood: 

“Whereas, it has pleased Almighty God in His 
infinite wisdom to take from among us our beloved 
friend and brother physician, Dr. George W. 
Wood, and 

“Whereas, Dr. George W. Wood, by his genial 
personality and wholehearted friendship has en- 
deared himself to each and every member of the 
medical profession wherever he has been; and 
through his high ideals and professional ability 
has materially contributed to the upbuilding of 
the practice and art of medicine in Brevard coun- 
ty ; and by his valued counsel and cooperation has 
been a sincere friend to all of us, and 

“Whereas, by his untiring devotion to the prac- 
tice of medicine and his continued sacrifices in the 
interest of charity he has endeared himself to the 
entire community, and 

“Whereas, We, the members of the Brevard 
County Medical Society, feel deeply the loss of 
our esteemed friend and former vice-president of 
this society, 

“THEREFORE, BE 1T REsoLvED, That the Bre- 
vard County Medical Society express its sorrow 
in the passing of Doctor Wood; that a copy of 
this resolution be forwarded to the wife, his 
daughter and other members of his family; that 

a copy be entered on the minutes of this Society 
in order that the doctors of Brevard county may 
know forever the high esteem in which we held 
him and that the same be published in the Journal 
of the Florida Medical Association and the local 
press. 
“BREVARD County MEDICAL SOCIETY, 
“EK. W. Potthoff, President : 
“T. K. Hicks, Secretary.” 
SE OER en 
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2A ORME RENE 
ROBERT LEE BRYANS 
Dr. Robert Lee Bryans died at his office in 
Pensacola very suddenly, on November 18th. He 
was seventy-four years old at the time of his 
death. 
Dr. Bryans graduated from the Atlanta Med- 
ical College in 1892. 
1900 to practice his profession. 


He came to Pensacola in 
Dr. Bryans was 
a member of the Escambia County Medical 
Society, the Gadsden Street Methodist Church, 
Pensacola Lodge No. 42, F. and A. M., and 
Knights of Pythias. He was formerly assistant 
chief surgeon of the Plant railroad system. 

Dr. Bryans is survived by his widow, Mrs. 
Amie Bryans, one son, Dr. Herbert Bryans, and 
ene daughter, Mary Roberta Bryans of Pensacola. 

* # « 

Dr. Louis H. Van Engelken, for many years a 

resident of Ocala, died on January 6th. 
* * * 


Dr. Walter E. Edwards of Polk City, a member 
of the Polk County Medical Society, died Jan- 
uary 9th. 


COMPONENT COUNTY SOCIETIES 





BRowarD CouNTy MEDICAL SOCIETY 

Broward County Medical Society met in their 
new location, the Legion room of Elks Hall, Feb. 
24th. The meeting date of the society has been 
changed to the last Wednesday in each month. 
Drs. Burton Haseltine and John S. Ashby, both 
of Chicago, gave an illustrated talk on “The 
Origin and Treatment of Bronchial Asthma.” 
Visitors were Dr. W. H. Watters of Boston, Dr. 
Bransford Lewis of St. Louis, Dr. Kenneth 
Phillips and Dr. Eugene Maxwell of Miami. 

Dr. Anna Darrow of Ft. Lauderdale and Dr. 
Carleton Deederer of Miami had their paintings 
in water colors and oils hung at the Miami 
Woman's Club annual art exhibit, Feb. 18, 1932, 
and received favorable comment. 

(Signed) Anna A. Darrow, M.D., 
Secretary. 
+ ¢ a 


Dape County Mepicat SocIETY 





The cut shown above is a miniature reproduction of 
the front cover of a bulletin issued by the Dade County 
Medica] Society. The February, 1932, issue was the first 
number of Volume I. Congratulations to the Dade Coun- 
ty Medical Society. Dr. Homer L. Pearson is managing 
editor, irs. Elmo D. French, Gerard Raap and Milton 
Coplan, associate editors, and Miss Hazel L. Schwartz, 





STATE NEWS ITEMS 
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secretary. The Bulletin is a very attractive twelve-page 
publication, size 6”x9”. Its contents are well worth 
reading. They embrace editorials, case reports, minutes 
of society meetings, local news items and numerous ad- 
vertisements. 


* * * 


DeSoto-HARDEE-HIGHLANDS CoUNTY MEDICAL SOCIETY 





The DeSoto-Hardee-Highlands County Med- 
ical Society met in Arcadia Feb. 9th at 8 p. m. 
Dr. McKnight presided in the absence of Presi- 
dent Dr. Chandler. 

Those present were: Drs. Simmons, Kirkpat- 
rick, Kayton, Pyatt, Bevis, McKnight, McSwain, 
Spears, Highsmith, and Martin. Visitors: Drs. 
Blake and Henderson of Tampa. 

After a very delicious dinner with the auxiliary, 
Dr. W. C. Blake of Tampa read a paper on “Arti- 
ficial Pneumothorax,” discussed by Drs. Sim- 
mons, McKnight, McSwain, and Martin. This 
paper was followed by one on “Obstruction of 
the Urinary Tract,” by Dr. Henderson, also of 
Tampa. This was discussed by Drs. Blake and 
Highsmith. 

(Signed) L. W. Martin, 
Secretary. 
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Jackson County MeEpIcAL SociETY 





The Jackson County Medical Society met Feb- 
ruary 9th and elected the following officers for 
the current year: 

President—Lewis Pierce, Marianna. 
Sec'y-Treasurer—T. H. Hudgens, Sneads. 


Pa-co-HERNANDO-CITRUS COUNTY MEDICAL SOCIETY 





The regular monthly meeting of the Pasco- 
Hernando-Citrus County Medical Society was 
held with Dr. J. T. Bradshaw, Thursday evening, 
February 11, 1932, at St. Leo, Florida. 

A delicious roast duck dinner was served in 
the main dining room of the Abbey, followed by 
the scientific meeting in the office of Rev. Abbott 
Francis Sadler. 

Dr. A. B. Cannon, the new President, called 
the meeting to order. Case reports were made 
by Drs. Cannon, Jackson, Furlow, Dame and 
Creekmore and discussed by all present. 

Dr. James S. Estes of Tampa, Florida, read a 
very interesting paper on Urology and showed 
several pathological specimens and X-ray pic- 
tures. 

Dr. George A. 
invited the Society to meet with him, March 10. 
1932. 

Those present : Drs. Bradshaw, Cannon, Creek- 
more, Jackson, George Dame and Furlow. In- 
vited guest, Dr. James S. Estes, of Tampa, 


Florida. 


Dame of Inverness, Florida, 


(Signed) G. R. CREEKMORE, 
Sec’y-Treasurer. 


PINELLAS CoUNTY MEDICAL SOCIETY 





The meeting of the Pinellas County Medica! 
Society was called to order by President O. O. 
Feaster, Thursday, February 25th, 1932, at 8:00 
p. m. in the Assembly Room on the fifth floor of 
the Power & Light Building. Visitors inc!uded 
members of the St. Petersburg Dental Society, 
Mr. E. M. Berryman, Geo. R. West, M.D., Chat- 
tanooga, Tennessee ; and C. B. Wood, M.D., Pitts- 
burgh, Penn. 

Dr. Prescott LeBreton exhibited two post- 
operative orthopedic cases, the first a case of 
achondroplasia or fetal rickets and the second a 
case of posterior dislocation of the hip, after 
open operation. 

The first speaker of the evening was Dr. Leroy 
W. Hubbard, director of Warm Springs Founda- 


tion, Inc., of Warm Springs, Ga. His subject 
was “Poliomyelitis, Its After Care and Treat- 
ment, by Suitable Exercises Under Water as Car- | 
ried Out at Warm Springs, Ga.” 

A reel of moving pictures showing the Sana- 
torium, warm pools, methods of exercising dif- 
ferent groups of muscles under water were shown. 
Doctor Hubbard’s talk was extemporaneous and 
was well received. 

The next speaker of the evening was Dr. H. L. 
Weber, director of Presbyterian Missions, West 
Africa. Doctor Weber is a graduate in medicine 
and dentistry and has spent thirty years in this 
tropical wilderness. Through his untiring efforts 
there have been built a two-hundred-bed hospital 
and two large leper colonies. 

Doctor Weber exhibited three reels of moving 
pictures showing the hospital, leper colony, the 
native villages and several hunting expeditions, 
including a hippopotamus and elephant hunt. 

The members of the Society thoroughly en- 
joyed Doctor Weber’s talk and the unique moving 
pictures he exhibited. 

(Signed) Atvin L. Minus, M.D., 
Secretary. 


SEMINOLE COUNTY MEDICAL SOCIETY 





THE SEMINOLE COUNTY MEDICAL 
SOCIETY HAS “GONE OVER THE TOP” 
FOR 1932. EVERY MEMBER OF THIS 
SOCIETY HAS PAID STATE DUES FOR 
THE CURRENT YEAR. DR. J. WM. MAR- 
TIN OF OVIEDO IS PRESIDENT OF THIS 
SOCIETY AND DR. JOHN T. DENTON OF 
SANFORD IS AGAIN SERVING AS SEC- 
RETARY-TREASURER. 


WALTON-OKALOOSA County MEpICcCAL SOCIETY 





At a recent meeting of the Walton-Okaloosa 
County Medical Society, the following officers 
were elected to serve for 1932: 

President—R. B. Spiers, DeFuniak Springs. 

Vice-President—F.. B. Webb, Crestview. 

Sec’y-Treasurer—A. G. Williams, Lakewood. 
x * * 


THE WALTON-OKALOOSA COUNTY 
MEDICAL SOCIETY HAS REPORTED 
100% DUES FOR 1932. THIS SOCITY 
HAS FOR MANY YEARS BEEN IN ‘‘HE 
100% PAID GROUP. 
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ALLEN’S 
INVALID HOME 









MILLEDGEVILLE, GA. 


Established 1890 








For the treatment of 










NERVOUS AND MENTAL DISEASES 

















Brawner’s Sanitarium 


ATLANTA, GEORGIA 
NERVOUS AND MENTAL 






Grounds 600 Acres 

















A modern neuropsychiatric hospital with special lab- Buildings Brick Fireproof. 
oratory facilities for the study and treatment of early 
cases. Also a department for the treatment of drug 
and alcoholic addictions. 

The Sanitarium is located on the Marietta Electric 
Car Line, ten miles from the center of Atlanta, near 
Smyrna, Ga. The grounds comprise 80 acres. The 
buildings are steam heated, electrically lighted, and 
many rooms have private baths. 















Comfortable Convenient 










Site High and Healthful 















E. W. ALLEN, M. D., Department for Men 
H. D. ALLEN, M. D., Department for Women 






Address communicationa te Brawner’s Sanitarium, 
Smyrna, Ga., or to the city office, 478 Peachtree St., 
Atlanta, Ga. 

DR. JAS. N. BRAWNER, Medical Director. 

DR. ALBERT F. BRAWNER, Resident Physician. 












Terms Reasonable 












THE TUCKER SANATORIUM, Incorporated 
212 West Franklin Street (Corner of Madison) RICHMOND, VIRGINIA 











Private Sanatorium for neurological cases under the charge of Drs. Beverley R. Tucker, Howard R. Masters 
and James Asa Shield. Departments of massage, hydrotherapy and occupational therapy. 














PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
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10 THE 
FLORIDA MEDICAL ASSOCIATION, INC. 
State Editor 
Mrs. Epwarp Jevks, 
2244 St. Johns Avenue 


Jacksonville 





OFFICERS 
Mrs S. E. Driskett, President . ‘ 
Mrs. Letcu F. Rostnson, President-elect . 
Mrs. W. G. Post, Jr., Vice-President . 
Mrs. E. W. Veat, Secretary-Treasurer . 
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J. K. ATTWOOD, Pharmacist 
Wade Bidg., 1022 Park Street, 
| JACKSONVILLE, FLORIDA. 


| BIOLOGICALS TEST SOLUTIONS | 
| STAINS (MICROSCOPIC) 

| PRESCRIPTIONS | 
| 


Out-of-Town Orders Shipped by Return Mail | 




















What an intensely interesting page the Florida 
Woman’s Auxiliary could have if the Publicity 
Chairman of every county Auxiliary would send 
the Editor some small item as often as possible ! 
Of course we want these each month but would 
appreciate an item or an article at any time. 

VOLUSIA COUNTY 

The publicity chairman of this county Auxiliary 
and also our Past State President, Mrs. J. Ralston 
Wells, informs us that the Volusia County Auxil- 
iary met on February the ninth, at the Ocean 
House in New Smyrna. 

Mrs. Wells has very kindly contributed the fol- 
lowing splendid article, entitled : 


WHAT IT MEANS TO BE AN AUXILIARY MEMBER 

The Woman’s Auxiliary to the American Med- 
ical Association is a body of women, over 12,000 
strong and growing all the time, whose aim is to 
be what its name implies—an auxiliary aid to the 
medical profession. Something more than a tele- 
phone girl, not quite a confidential secretary, 
rather a “contact man” whose job shall be to 
bring a closer understanding between the public 
and its loyal servant, and sometime slave, the 
medical profession. 

When a woman allies herself with this organ- 
ization, she has stepped out of her narrow circle 
into a broader field, where she joins hands with 


NATURE’S METHOD. 
of Combating Intestinal Putrefaction 


Change the flora by pro- 
viding the right soil with a 
food — : 

_ LACTO-DEXTRIN 

| (kactose 73% — dextrine 28%) 

' Promotes the growth of nor- 
mal protective germs. 
Samples and literature on request. 


The Battle Creek Food Co. 
BATTLE CREEK MICHIGAN 








1G isto 


(HART) 


See Description, Journal A. M. A. 
Volume XLVII, Page 1488 


A scientific combination of Bismuth Subcarbonate 
and Hydrate suspended in water. 

Each fluidrachm contains 21% grains of the combined 
salts in an extremely fine state of subdivision. , 
Medicinal Properties: Gastric Sedative, Antiseptic, Mild 

Astringent and Antacid. 

Indications: In Gastro-Intestinal Diseases, Diarrhoea, 
Dysentery, Cholera-Infantum, etc. Also suitable 
for external use in cases of ulcers, etc. 


E. J. HART & CO.. Ltd., 


Manufacturing Chemists 
NEW ORLEANS 











William D. Jones 


Pharmacist 


Laura and Adams Streets 
Jacksonville, Florida 
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One of a series of messages in the Saturday Evening 
Post, the Literary Digest and other magazines, setting 
forth some of the accomplishments of Medical Science 
in the diagnosis, treatment, and prevention of disease. 

PARKE, DAVIS & COMPANY 


NEGLECT ts Your Heatra’s Worst Enemy 





iW 











Are YOU Guilty? 


~ probably are! . . . Your doctor cannot 
seek you out and offer you his help. The 


ethics of his profession forbid that. 
All he can do is to wait for your summons. 


He is prepared, not only to help those who 
are actually ill, but also to prevent illness in 


those who are apparently well. 
Why call upon him NOW? Here are reasons: 


1. Millions of men and women are well, but 
not so well as they might be. You may not 
actually be sick but at the same time you may 
not be enjoying buoyant health. An examina- 
tion by your family doctor is the best possible 
way to get the utmost out of your good health 
possibilities. 

2. Physically and psychologically, you are an in- 
dividual, A health examination will enable your 
doctor to learn your constitution, temperament, 
and tendencies. If you should become ill, this 


know ledge will be of great help to him. The more 


he knows about you the more he can help you. 


3. You probably have certain weak spots in 
your health-armor. Your doctor can find these 
spots and strengthen them before disease 


attacks you. 


4. Disease germs are everywhere. You can’t 
avoid contact with them, But your doctor can 
take certain steps to protect you against con- 


tagious diseases, 


5. You may have a number of fears about your 
physical health which are real to you, but which 
your physician may prove actually baseless. 


Many of us make ourselves ill by useless worry. 


Neglect is your health’s worst enemy. The most 
important step in the battle is to go to your 


doctor before he has to come to you. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


The World’s Largest Makers 
of Pharmaceutical and Biological Products 
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her sisters who have the same problems, the 
same object, the same hopes. The first step 
is the county view, where the county auxil- 
iary is the clearing house for an increased 
friendliness and cooperation among the families 
of the medical men whose work lies within its 
boundaries. The state-wide view brings its 
greater problems as well as its increased pleasures, 
for the same laws govern all, climatic and political 
handicaps are similar, and friendly contacts and 
opportunities for service are even more interest- 
ing. But it is as a national association that the 
Auxiliary has its broadest program. Under the 
direct supervision of the American Medical Asso- 
ciation, its program is carefully planned to fill the 
needs of its varied members and its different de- 
partments offer information and opportunity to 
interested workers. 

This loss of the narrow viewpoint is a most 
stimulating result of Auxiliary membership. Liv- 
ing so closely with the medical profession as we 
all do, its disadvantages, its denials, its demands, 
loom so large in the foreground that its forward 
vision and steady accomplishments are often 
overshadowed. Auxiliary membership brings us 
into this broader view, makes us more medically- 
minded, so to speak. A member realizes not only 
the need of the profession it serves, but becomes 
more aware of the health consciousness of the 
public. There is hardly a group of organized 
women, or men either, in this country which does 
not have some health work as part of its national 
program. This alone shows the need of informed 
and understanding women, and the Auxiliary un- 
dertakes to supply this need, not only among its 
own members, but in the dissemination of health 
information among other women’s organizations. 
An Auxiliary member, through the national, state, 
and county study programs, becomes better 
equipped to answer this public demand, and gains 
an immense amount of private satisfaction 
through increased knowledge and interest. 

Medical history is another virgin field. 
state, every county, and every community has its 
unsung heroes of the profession, a record of 
whose undertakings and accomplishments would 
be an inspiration to those in the midst of the work 
now. It is the women who must look back for 
these records, compile them, and save them for 
the future. This is the particular aim of the 
Auxiliary to the Southern Medical Association. 

But let it not be supposed that auxiliary mem- 
bership means all work and no play. Organized 
originally for friendly social meetings, these are 


Every 








“LET'S TAKE OUR 
CHILDREN OUT OF 
THE SOUP LINES AND 
PUT THEM IN THE 
MILK DRILL...“ 


says a well-known 
Health Commissioner 























Heartily agreed 
. «+ but what if they refuse 
so dvtnds valle? 


CERTAIN State Department of Public Health is 
greatly exercised over the fact that malnutrition 
among children seems to be on the increase. 

In the state referred to, many localities are furnish- 
ing the school children hot soup at noon. This explains 
the outburst of the Health Commissioner quoted above. 
He ends by saying: “‘Soup has its place . . . but let’s 
give our growing children milk, and lots of it.” 

BUT ... “‘you can lead a horse to water, etc.” ... 
and children are far more strong-minded than horses! 

Here is where thousands of physicians have found 
Cocomalt of immense assistance. The youngsters frankly 
love this delicious chocolate flavor food drink, which is 
always added to milk. Even those who detest plain 
milk drink it eagerly. 

Adds 70% More Nourishment to Milk 
Cocomalt is a scientifically balanced combination of 
milk proteins, milk minerals, barley malt, converted 
cocoa, eggs and sugar. It adds 45% more protein, 48% 
more minerals to milk. Actually increases the nutritive 
value 70%. Cocomalt also contains Vitamin D. 

Sold by grocers and drug stores in 14 Ib., 1 Ib. and 
5 Ib. cans. 

Free to Physicians 


We should be glad to send you a trial can of Cocomalt 
for testing. Simply use coupon. 


(ocomalt 


DELICIOUS HOT OR COLD 





y, R.B. DAVIS CO., Dept.44-C Hoboken, N. J. 
ADDS O Please sen] me, without charze, a tri 
Cocomalt. 
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More Than Just a Mere 
“COMBINATION” 


Every Camp combination has as its foundation an inner belt which is a true 
Camp Support, embodying the Camp Patented Adjustment that provides the 
maximum benefit to be derived from this type of garment. 

Model No. 3160, illustrated, is recommended for post operative and general 
wear, slight organic displacement, control of fleshy deposits on the abdominal 
walls, or restoration of normal conditions following pregnancy—also for 


normal wear. 
Only CAMP Has This Feature 


The Camp Patented Adjustment is an exclusive, non-competitive feature. 
The continuous lace running through the adjustment straps (and not affixed 
to them), as well as through the garment itself, automatically balances the 
adjustments to fit individual conditions. 

Sold in Drug and Department Stores, Surgical 
Section, Surgical Houses, and Corset Spe- 
cialty Shops. 



















Physiological Supports 
S. H. CAMP AND COMPANY 





Manufacturers 
JACKSON, MICHIGAN , > s 
. Write for Physician's 
CHICAGO NEW YORK LONDON Manual, Women’s 
1056 Merchandise Mart 330 Fifth Avenue 252 Regent Street, W. Section 














AMBULANCE DIRECTORY 


CAREY HAND B. MARION REED 


32-36 Pine Street, Tampa and Tyler Streets, 
TAMPA, FLORIDA 





ORLANDO, FLORIDA 


Telephone 4381 Telephone 4747 





MOULTON & KYLE 
N EK , 1 By > 13 West Union Street 
" JACKSONVILLE, FLORIDA 


Telephone 5-0186 





COMBS FUNERAL HOMES FERGUSON UNDERTAKING CO. 
Ambulance Service iit ae 
1 ive 
Phone one 
nasa eo umnuide wee. WEST PALM BEACH, FLA. 
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still important, and each Auxiliary has as part of 
its program the entertainment of its own Medical 
Society. These gatherings of the men and women 
are always high spots of pleasure. 

Neither is the wife any longer a mere hanger- 
on at medical conventions. She has her own con- 
ferences and conventions now and her own 
friends from all over the country. The conven- 
tions of the Woman’s Auxiliary to the American 
Medical Association are annual reunions for old 
friends and new. One has only to try one to be a 
confirmed addict. State and sectional meetings 
are equally enjoyable. 

With these varied projects, interests, and pleas- 
ures, can one fail to see an advantage in Auxiliary 
membership? It is not just “another organiza- 
tion” in this already over-organized world. It is 
the only woman’s organization which has the good 
of the medical profession at heart. Should it not 
be the one to make the first appeal to all eligible 


women ? 





ADVERTISERS’ NOTES 

Lord Lister, experimenting with crude carbolic 
acid as an antiseptic in surgery in 1867, found 
that in avoiding the danger of infection he was 
encountering a new difficulty in superficial 
sloughing and death of tissues. In his paper on 
“The Early Stages of Inflammation” (1853) he 
had shown that the effects of irritation on the 
tissues are twofold: first, a dilatation of the ar- 
teries, developed through the nervous system ; and 
second, an alteration in the tissues on which the 
irritant acts directly. 

Capacity to destroy bacteria is a claim that can 
be made for many modern bactericidal agents 
even in very high dilutions. Agents that will 
accomplish the desired results, however, without 
injury to animals and animal tissues are compara- 
tively rare. 

From the Lilly Research Laboratories comes 
an interesting announcement of an organic mer- 
curial compound, Merthiolate, said to compare 
favorably in bactericidal efficiency with the best 
of germicides now available and to be particularly 
distinguished by its extremely low toxicity to 
animals and animal tissues. The literature on 
Merthiolate states that the product is potent in 
the presence of organic matter, non-toxic and 
non-hemolytic for red blood-cells, non-irritating 
to tissue surfaces, non-staining, and stable in 
solution. Merthiolate should find a large field of 
usefulness among medical men. 


RARE AMINO Acips Now AVAILABLE 

New information on feeding problems is ex- 
pected to result from the announcement that The 
Research Division of S$. M. A. Corporation is able 
to supply certain rare amino acids and other pro- 
tein derivatives to research physicians and others 
interested in research in nutrition. 

Research on many nutritional problems has 
been held back by the scarcity and high prices of 
some of these amino acids which are more costly 
than platinum. 

Moreover, these amino acids are used up and 
destroyed in experiments, whereas platinum may 
be salvaged and used again and again. 

Consequently the announcement of a new 
source of supply should give a stimulus to food 
research. The Research Division of S. M. A. 
Corporation in making the announcement ex- 
pressed the thought that the prices of these rarer 
chemicals may ultimately be brought within the 
range of any research budget. 


AN OpportuNITY TO EARN $15,000 
Mead Johnson & Company announces an 
award of $15,000 to be given to the investigator 
or group of investigators producing the most con- 
clusive research on the vitamin A requirements 
of human beings. 


REQUIREMENTS 

Candidates for the award must be physicians 
or biochemists, residents of the United States or 
Canada who are not in the employ of any com- 
mercial house. Manuscripts must be accepted 
for publication before December 31st, 1934, by 
a recognized scientific journal. Investigations 
shall be essentially clinical in nature, although 
animal experimentation may be employed secon- 
darily. 

COM MITTEE ON AWARD 

The Committee on Award will consist of emi- 
nent authorities who are not connected with Mead 
Johnson & Company, the names of whom will be 
announced later. 


SOURCE OF SUPPLIES 
There are no restrictions regarding the source 
of Vitamin A employed in these investigations. 
For other details of the Mead Johnson Viiamin 
A Clinical Research Award, see special announce- 
ment, pages 14 and 15, in Journal of the A. \!. A.. 
January 30, 1932. 
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